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Labat’s Regional Anesthesia #X% 


“After the publication of the excellent volumes on local anesthesia by Braun and by Allen, the appear 
ance of a similar work on local anesthesia would at first appear unnecessary. but this excellent volume 
by Labat is so thorough and so painstakingly written and contains so many very excellent illustra 
tions that it undoubtedly exceeds both of these former books in value; certainly it is a most valuable 
supplement. 


“Perhaps one of the best chapters is on the blocking of the cranial nerves. ‘The anatomical drawings 
and the illustrations of the exact points at which the needle must be placed are made extremely clezr. 
The combination of drawings showing relative positions of nerves and those describing the exact technic 
are of especial value. 

“The book also describes more extensive operative procedures made possible by the work of this author 
than any previous book. 

“Chapter IV, devoted to operations on the head, is probably the most painstakingly presented and most 
valuable. The chapter on genito-urinary and rectal operations also advances the technic to a consider- 
able degree. A chapter is devoted to intra-spinal block, or spinal anesthesia, also chapters on presacral 
block and caudal block 

“This work is characterized by its excellent illustrations and its painstaking description and devotion 
to detail.”—Boston Medical and Surgical Journal. 


By GASTON LABAT, M.D., Lecturer on Regional Anesthesia at the New York University and Bellevue Hospital Medical College; formerly Special Lecturer on 
Regional Anesthesia, The Mayo Foundation, University of Minnesota. Octavo of 496 pages, with 315 original illustrations Cloth, $7.00 net 


W.B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 








¥* ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit-— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. 0. Ottari, R. D. No: l 
Physician—in—Charge Asheville, N. C. 
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B-D PIRODUCTS 


cMade for the Profession 


THE B-D MANOMETER 


CERTIFIED 







An instrument of extreme precision 
combining simplicity in operation 
with strength and dependability. 


A NEW 
B-D PRODUCT 


SEND FOR 
DESCRIPTIVE 
CIRCULAR 


SOLD THROUGH DEALERS IN SURGEONS AND PHYSICIANS SUPPLIES 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Letters in Evidence: from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practi- 
tioners of highest repute give conclusive evidence of the cor- 
rective efficiency of the Philo Burt Appliance. These voluntary 
endorsements from well-known physicians are not based on sin- 
gle isolated cases, either, but, in some instances, on the physi- 
cian’s experience in as many as ten or twelve cases of spinal 
weakness or deformity. Drop us a card or a note asking for 
this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the head 
and shoulder off the spine, and corrects any deflection in the vertebrae; is easily 
adjusted to meet improved conditions in cases of curvature; can be taken off and put 
on in a moment’s time, for purposes of osteopathic treatment, the bath, massage 
or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day 
trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your 
judgment. 
On request we will send detail and illustrated description of the Appliance, and proof of its corrective efficiency. 
Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-6 Odd Fellows’ Temple, Jamestown, N. Y. 
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INE MONTH 
THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 





2.\\ 






Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay i a 
only the cash price—with no interest and no extras. ment and medical authorities. 


THE WORLD WAR | Leather Case and Booklet Free 
a) er With each TYCOS we give you free a handsome 
MADE CREDIT A BADGE OF HONOR = morocco leather case od a 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
you at for. your Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 
and Y, M. 


. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
8 curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. Xo "24.2 Ten Days Free Trial 225¢.:0cere Srst month's rent— $2.50 


and we will ship the TYCOS at once. 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small thly payments of $2.50, and _—to part with it, send it back at our expense and get your money, If pleased, 

e t is yours. Y then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, .d4822%xs 560 Olive St. ST. LOUIS, MO. 
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The value of yeast in curing furunculo- 
sis and similar conditions has been 
ascribed by numerous investigators to 
a hyperleucocytosis following its ad- 
ministration. Now a recent series of 
tests has confirmed their hypothesis in 
this regard. 

Rabbits of the same age and weight 
were kept under precisely similar con- 
ditions. The tests were conducted under 
the strictest scientific control, to pre- 
clude the possibility of error. 

After the administration of 
Fleischmann’s Yeast, there was a 
definite rise in the leucocyte count 
which was roughly proportionate 
to the amount of yeast ingested. 

To make sure that the additional 
protein ingested could not alone be held 
responsible for the leucocytosis, some 
of the animals were given live yeast 
and some were given yeast that had 
been killed by boiling. The live yeast 
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THE FLEISCHMANN COMPANY 
Dept. N-20, 701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished inves- 
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In furunculosis and 
similar disturbances 


Careful tests demonstrate that 
yeast produces a rise in the 
leucocyte count - + - 


proved the more effective, showing that 
the leucocytosis was due to the action 
of the living cells. 

Not only does yeast produce a leuco- 
cytosis, but its vitamin content is highly 
beneficial, and experiments have shown 
that it also assists regular intestinal 
activity. 

Best results are obtained by eating 
one cake half an hour before each meal, 
or the last thing at night—followed by 
a glass of water. If desired, the yeast 
may be first dissolved in water, milk 
or fruit juices. 

A new authoritative book: written by 
a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and therapy of 
yeast. A copy will be sent you free 
upon request. Please use coupon, ad- 
dressing The Fleischmann Company, 
Dept. N-20, 701 Washington Street, New 
York, N. Y. 


New brochure on yeast therapy sent on physician’s request 
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It Quickly Destroys Pus 
odiphen 


TRADE MARK RECISTERED 


“First Aid for the Family” 








Professional treatment can often be greatly assisted through 
the use of Sodiphene as a destroyer of pus. Additional vir- 
tues of this anaesthetic and germicide are its qualities of aid- 
ing rapid healing and producing an anaesthetic effect. 
Sodiphene destroys the organisms of the cocci group and 
their products in their most virulent form. 


A liberal professional package 
sent on request. Address 


THE SODIPHENE COMPANY 


930 Central Street - - - - Kansas City, Mo. 














A New Way of Using Gravity that Gives Absolute Therapeutic Results 
in the 


VISCEROPTOSIS 


This commonest condition of the adult life can be treated success- 
fully only when Gravity is used scientifically. 

Dr. West has experimented many years with every known form of 
postural therapy and has perfected methods for all indicated types of 
cases. These include: 






Interocolitis Constipation 

Abdominal Pain Hernia 

Cardiac Neuroses Lumbago ae momma 
Dropped Stomach Mental Depressions XX ; 
Phlebitis Varicose Veins 


Comprehensive techniques which give brilliant and early results are furnished to the physician 
for his successful direction of these cases. 

A well-known New York surgeon says: “The Gravitiser treatment is the most logical for the 
ptoses I have seen.” 

This extract is typical of the many tributes to the merits of the West Gravitiser. 


THE WEST GRAVITISER CORP. 75 Park Ave., New York 
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AND LOCAL ACT! 
NStSiC, ANTISEPT 
LS ng MS 2=To facilitate absorption: 
. renmentel chow h can be borne 


No. 1405 A. 
“ier the Food and Deuge Act, J=* 








If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 
ful conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 
turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
directions for application and get the best results. 


Samples and literature on request to 


Anglo - American Pharmaceutical Corp. 


LoNDON New York Paris 
Distributors: 
E. FOUGERA & CO., Inc., 90 Beekman Street, New York 


Cc, 


A. 
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| The Management of an Infant's Diet 





Constipation 


Protein indigestion or the failure to take care of the casein 
of cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is 
readily overcome by employing some means of preventing the 
firm coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coag- 
ulated casein is presented in a most favorable condition for the 
action of the digestive fluids; therefore, Mellin’s Food is espe- 
cially indicated in constipation due to faulty protein digestion, 
and results will at once be apparent if Mellin’s Food is used 
in sufficient amount to thoroughly attenuate the milk casein. 
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A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. . . . 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Di t to Physicians 





4 We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


Visit our booth at the National Convention. Our A. A. Kaiser, 
D. O., will be in personal charge and glad to answer questions. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 

















REBMAN COMPANY 





. S 


@uee 
Medical Publishers 


59 West 5lst Street, New York 
Telephone Circle 1027 


ORTNER on “PAIN”’ 
Vol. I—Abdominal Pain $3.50 Vol. II—Generalized Pain $5.50 
Both together $8.00 


Of especial interest to the Osteopathic Physician are the chapters on Pain in the Bones, Chest, 
Extremities, Shoulders, Joints, Sacrum, Back, Muscles, and that on Headache. (Send for descriptive 
circular.) 


BING: Textbook of Nervous Diseases, Illustrated $6.00 


BELOUSOW: 3 charts in many colors illustrating the entire network of nerves 
with their processes from the nerve centers. 
Chart I shows HEAD and THORAX (6’ 6”x3’) 
Chart II (4’x2’) UPPER EXTREMITY 
Chart III (6’x2’ 4”) LOWER EXTREMITY 
(Send for circular illustrated in colors) 
All charts are mounted. A key to the figures and numbers on the charts in book-form ac- 
companies each set of charts. Price $20.00. 
BING: Regional Diagnosis in Affections of the Brain and Spinal Cord. 
Illustrated—Cloth $4.00 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


4Y> 
= 


mal Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 





















@ The Correlated Enzymic forces of 





are real—not theoretical—and this accounts for the 
position of therapeutic importance which 
it has occupied for so many years. 
LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIXIR — TABLETS 


THE ORIGINAL ye SAMPLES 
MULTIPLE : ON 
ENZYME PRODUCT k= REQUEST 


THE NEW YORH PHARMACAL ASSOCIATION 
YONKERS, N. Y. 























AIT I 


Journal A, O. A, 
June, 1923 


ADVERTISING DEPARTMENT 


577 











lee? OO + 





> 











In Recommending 
The Cantilever Shoe 


You have the assurance that the comfort and service of 
the shoe will give an agreeable reaction to the recommenda- 


tion. From the standpoint of the Osteopath’s 


practice, 


Cantilever Shoes embody every health essential and ortho- 
pedic principle necessary for their endorsement and accept- 


ance by the profession. 


Well placed heels of moderate height, or broad low 
heels, are the only kind of heels carried on Cantilever 
lasts. All these heels are a trifle higher on the inner side 
of the shoe than the outer side, in order to induce the foot 
to toe straight ahead, and in order to guide the body 
weight toward the outer or stronger side of the foot. 


The manufacturers invite you to any of their agencies, to 
examine the natural form and principle of the Cantilever 


Shoe. 


Endorsed by Osteopaths, Public Health Authorities, Phys- 
icians and Directors of Physical Education. 


antilever 


Shoe 


for Men 
Wok en 


CANTILEVER STORES 





If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 

Albany—Hewett’s Silk Shop 

Allentown—907 Hamilton St. 

Asbury Park—R. Bowne 

Asheville—Pollock’s 

Atlanta—126 Peachtree Arcade 

Atlantic City—2019 Boardwalk 

Austin—Carl H. Mueller 

Baltimore—825 No. Charles St. 

Battle Creek—Bahlman’s Bootery 

Birmingham—219 North 19th St. 

Boston—Jordan ~~ Co. 

— eport— W. Mollan 
rooklyn—414 AL. St. 

Boffale 641 Main St. 

Butte—Hubert Shoe Co. 

Charleston, W. Va.—John Lee Shoe Co. 

Chicago—30 E. Se St. (Room 602) 

Cincinnati—The McAlpin Co. 

Cleveland—Graner-Powers, 1274 Euclid Ave. 

Columbus, Miss.—Simon eb’s 

Columbus, O.—104 E. Broad St. (at 8rd) 

Dallas—Leon Kahn Shoe Co. 

Dayton—The Rike-Kumler Co. 

Denver—224 Foster many | 

Des Moines—W. L. White Shoe Co. 

Detroit—41 E. Adams Ave. 

Duluth—107 W. First St. 

El t= Ss to Dry Goods Co. 

Erie—Wesch Co., 910 State St. 

Evanston—North Shore Bootery 


Galveston—Clark W. o 
Grand Rapids—Herpolsheimer Co. 

oe Po N. 8rd St., (2nd floor) 
Hartford—86 Pratt St. 


Houston—3806 Queen Theatre Bldg. 

Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 

Kansas City, Mo.—800 Altman Building, 
llth and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Co. 

Woodman 


Lawrence; Mass.—G. 
Lincoln-~Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main St. 
Los Angeles—505 New Pantages Theatre 
Building. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile~Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A. Meadors & Sons 
Newark—8965-897 Broad St. 
New Haven—158 Court St. (2nd floor) 
New Orleans—109 Baronne St. 
New York—14 West 40th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Building 
Omaha—1708 Howard St. 
Passaico—Kroll’s, 87 Lexington Ave. 
Paterson—10 Park Ave, (At Erie Depot) 
Pawtucket—Evans & Young 
Philadelphia—1800 Walnut St. 
Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—858 Alder St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—S. S. Schweriner 

Richmond, Va.—Seymour Sycle, 11 W. 
Broad St. 

Rochester—257 Main St. (8rd floor) 

Saginaw—Goeschel-Kuiper Co. 

St. Louis—616 Arcade ais. opp. P. O. 

St. Paul—5th and Cedar Sts. 

Salt Lake City~-Walker Bros Co 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store 

Spokane—The Crescent 

Springfield, Iil—A. W. Klaholt 

Springfield, Pieeee— Fost es & Wallace 

Syracuse—121 W. Jefferson St. 
‘acoma—265 So. ilth "(Fidelity Bldg.) 

Terre Haute—Otte C. Hornung 

Toledo—La Salle & Koch co. 

Trenton—H. M. Voorhees & Bro. 

Troy—85 Third St. (2nd floor) 

Tulsa—Lyon’s Shoe Store 

Utica-—185 Genesee St. (2nd floor) 

Washington—1319 F Street 

Weeesng Gee. R. pune Co. 

Wichita—Roraba _ » 

Worcester—J. C. MacInnes Co. 

Youngstown—B. Mc: 


Manus Co. 
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PATHOLOGICAL PTOSIS 


Ptosis may be the result of loss of weight or relaxation of the 
abdominal muscles, especially following pregnancy. 


Such a condition can be relieved in a major- 
ity of cases by the wearing of a properly 
fitting support, either corset or abdominal 
belt, designed along anatomically correct 
lines to give efficient uplift and to correct 
faulty posture. 


Such a support should be adjustable after 
application, non-elastic, wearable at night, 
comfortable, not interfere with the dress of 
the wearer, and not hinder the normal active 
movements of the body. 





In the fatigue type 
the pelvic basin is 


tipped upward, thus SPENCER SUPPORTING CORSETS AND 
causing relaxation of ABDOMINAL BELTS ARE DESIGNED ESPE- 


Sr ae lee CIALLY TO MEET THESE REQUIREMENTS 
the intra-abdominal FOR THE INDIVIDUAL; TO CORRECT 
poveuve which ie o- FAULTY POSTURE, AND TO GIVE EFFI- 


sential for the Ataad CIENT SUPPORT. 


supportof the viscera. 


Spencer Supports are not sold in stores, but by registered 
Corsetieres only. If you do not find ‘‘Spencer Corsetiere’’ in 
your phone book—write us. 








? 
4 
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Enuresis 
G. V. Wesster, D. O., Carthage, N. Y. 


The involuntary passage of urine in children is a 
symptom frequently met in practice. The annoyance 
to both parents and child is greater and occasions more 
concern than the symptoms in many other more serious 
conditions. 

Enuresis may be nocturnal only or diurnal as well. 
It may be continuous from infancy or acquired after 
the sphincter control has once been established. 

The mechanism involved includes, either as a 
whole or in any of its component parts, the psycho- 
neuro-muscular mechanism concerned in the act of 
micturition. Cases presenting this symptom continu- 
ously from infancy have in most instances been 
observed as presenting some lesion of the mechanism 
that prevents normal development of sphincter control. 
In the acquired cases there is a history of injury or 
strain involving the lumbar spino or pelvic articula- 
tions. The lesion most frequently encountered is an 
extension-rotation lesion of the fifth lumbar interfering 
more or less directly with the innervation of the blad- 
der or sphincter. Other lesions may be found in the 
lumbar area disturbing the mechanism, but by far the 
most common, in my experience, is that of the fifth 
lumbar. 

The location of the lesions need not be more than 
indicated for the purposes of this paper. That efforts 
at correction should form the objective of every osteo- 
pathic treatment, needs only to be mentioned. Both of 
these are given due consideration in the usual osteo- 
pathic care of any given case. However attention may 
be profitably called to certain supplementary measures 
that have proven apparently of value in obtaining satis- 
factory results in those cases which were otherwise 
resistant to attention directed to the lesion alone with- 
out due consideration being taken of secondary factors. 

First, I will mention adhesive strapping or other 
means of support after the lesion has been corrected as 
a means of helping to maintain the correction. Most 
children are very active and while the lesions are 
comparatively easy to correct they are rather difficult 
to maintain in alignment by reason of the contractions 
of the child in play and in sleep. My experience has 
been in a number of cases that correction without sup- 
port was in vain while with the lesion corrected and 
adequately supported there was immediate subsidence 
of the presenting symptom. This measure is valuable 
in acquired cases, where the only disturbance evident 
was a direct involvement of the nervous mechanism 
traceable directly to the lesion and all that was required 
was the maintenance of the lesion in corrected position. 

Another measure that has proven of value has 


been the instruction of the mother to bathe the lumbar 
spine once and preferably twice daily with cold water 
to stimulate the nervous mechanism, and tone up the 
lumbar muscles to the point of holding the lesion in 
corrected position. This cannot be used at the same 
time as the adhesive strapping but as an alternate meas- 
ure with the strapping, and in those cases which re- 
spond rather slowly, it proves effective. 

The correction of the diet to overcome any ac- 
companying acid intoxication is also of importance for 
many of these cases exhibit symptoms of acidosis more 
or less severe. A diet, in which abundant provision is 
made for the need of the growing child for mineral 
salts as found in fruits and vegetables together with a 
limitation of the carbo-hydrates to the actual require- 
ments of the body according to activity and weight, 
will in most instances solve this phase of the problem 
most satisfactorily. 

The influence of adenoids on the psychic life of 
the child needs to be taken into consideration in this 
connection and the routine examination should include 
the pharnyx and posterior nares. Any irritation to the 
nervous system such as a hooded clitoris or adherent 
prepuce should receive surgical attention. The feces 
should be examined for evidences of intestinal para- 
sites. In nocturnal cases the amount of fluid ingested 
during the latter half of the day may be limited. 

Osteopathy has had many brilliant results in these 
annoying cases of enuresis, particularly in the acquired 
form due directly to trauma with resultant lesion. In 
general the results for the other form persisting from 
infancy have been good and these suggestions for a 
complete examination of each case with the under- 
taking of appropriate supportive measures, are given in 
the hope that they may lead to recovery in some cases 
which would not respond readily to treatment limited 
to the fifth lumbar or other lesion without these addi- 
tional factors being taken adequately into consideration. 
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The Acute Diseases of Infants and Children 


A New Theory of the Exciting Cause 
Eart J. DrinKatt, D.O., Chicago, Ill. 


Nowhere in the entire field of the practice of 
the healing art and science is there offered a more 
brilliant field for work than in the acute diseases of 
infants and children. More excitement, more seri- 
ous phases and more use for a sharp brain can be 
crammed into a short period of time when dealing 
with diseases of the little tots than can ever be 
thought of with adults. Then after the battle is 
won there comes the satisfaction that a service has 
been rendered which will ere long be appreciated 
through the expressions of love from that child 
toward you—while the adult passes you by. A 
child is like all other dumb animals in the showing 
of its appreciation for grateful service. 

Behind the osteopathic practice upon these 
acute diseases of infants and children is Dr. And- 
rew Taylor Still’s immortal contribution as to what 
these diseases really are. Allopathic and homeo- 
pathic text books will tell you nothing as to what 
these diseases really are. These text books give a 
name, a cause, symptoms, pathology, treatment and 
complications. Which will you treat: name, 
cause, symptoms, pathology, or complications? No 
man or woman has given to the world what Dr. 
Still has given in his explanation of these diseases. 

It has been interesting to note that with the 
eruptive diseases no cause is mentioned except that 
they probably are caused by “an unknown proto- 
zoon.” Six thousand years before the birth of 
Christ, King Athosis of Egypt wrote the first pre- 
scription, and for these seven thousand nine hund- 
red and twenty three nothing new has been evolved 
about these acute diseases of infants and children. 
The same old story is repeated as to the cause. 


WHAT THESE DISEASES ARE 


In the description of the real existing condition 
in these diseases Dr. Still stands pre-eminent in 
the medical world today. 

Scarlet-fever, Measles, Rubella, Varicella, 
Small Pox and Duke’s Fourth disease are the erup- 
tive diseases and as Dr. Still explains there is an 
irritation to the whole constrictor system, closing 
all excretory gates; foul gases cannot escape 
through the usual channels; fermentation, gangrene 
and an eruption through the skin follows. 

In scarlet fever, the two measles and Duke’s 
Fourth disease the fluids are stopped in the fascia, 
organs, etc., followed by stagnation, fermentation, 
heat and general confusion, until the system is hot 
enough to relax the skin (or cold enough) and the 
poisonous fluids are passed off and out by the erup- 
tion. With this the arterial and venous channels 
to and from the brain, pharynx, tonsils (whole 
maxillary system) are obstructed. Nerves are ir- 
ritated, muscular contractions started and thereby 
the blood is retained in the face and neck until 
decomposition produces the eruption. 

Chicken pox is a disturbance of the nutrient 
system and the sweat glands produced by the con- 
tracted condition of the muscles where the arteries 
enter the head, perverting action of nutrient nerves 


and the control of the sweat glands, which causes 
shock to the brain, lungs, heart, nutrient and ex- 
cretory systems of the skin. 

Small pox is a stoppage of watery substances in 
the superficial fascia. Heavy contraction of mus- 
cles and ligaments overcome action of the excre- 
tory system, resulting in congestion, stagnation, 
decomposition and pus formation, excited arterial 
action, congestion of all glands of neck, face, etc. 
The lymphatic nerve supply is overcome. 

Duke’s Fourth disease is a mild manifestation 
of scarlet fever. 

Parotitis and Diphtheria are a congestive ob- 
struction. In mumps there is a muscular contrac- 
tion in front of the atlas, impeding blood flow to 
and from the head, suspending action of salivary 
and lymph glands (high) in neck and face. The 
muscular contraction extends from in front of the 
atlas down to the twelfth dorsal and through the 
lumbar region. In diphtheria there is a contrac- 
tion of skin, fascia, and muscles from the occiput 
to the diaphragm, obstructing blood, lymph, and 
nerve flow. The arterial supply is greater than the 
drainage resulting in retention, irritation, fermen- 
tation, inflammation, and gangrene (membrane). 
The strong muscular contraction pulls clavicles 
and sternum back, stopping return from the thyroid 
and other glands. 

Typhoid fever is a universal stagnation fol- 
lowed by fermentation and inflammation which 
means death to the fluid and the part. Imperfect 
digestion gives imperfect fluids to the lungs and 
heart by blood and chyle. Heavy spasmodic con- 
traction of muscles and ligaments in the upper part 
of the neck impede arterial, venous and lymphatic 
systems. Irritation to nerves results from the stag- 
nation of the blood particularly the semilunar 
ganglion of the Solar Plexus. 

Influenza is a thermal irritation to the con- 
strictors of the cervical region. There is a heavy 
muscular contraction from the occiput to the dia- 
phragm along the trachea, oesophagus, and inter- 
costals to the 9th ribs. All the ribs are drawn to- 
gether. 

The pneumonias are a general contracture 
with an obstruction of the venous return to the 
heart, followed by stagnation. The lungs cannot 
take care of the excess quantity, and return pure 
blood to the heart. This brings about a fermenta- 
tion, inflammation, increased arterial action, de- 
structive decomposition—pus. The decreased breath- 
ing space comes from the congestion and filling, 
the pressure and impingement of the nerves causes 
the pain. 

Whooping cough is an irritation to the res- 
piratory nerves with heavy spasmodic contracture 
of muscles of the sides of the neck, and all thor- 
acic muscles as low as the 7th ribs. The clavicles 
are drawn back. 

How different is the above description from 
the usual classical paragraph in the books on 
practice. 
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OLD THEORY OF CAUSE 


For the first six named diseases the cause is 
an unknown virus, also for whooping cough and 
mumps. For the others a bacillus or coccus is 
blamed for the condition. 

In fact the following four sentences will sum 
up the usual idea of cause which has been in vogue 
for several centuries. The fifth and sixth are from 
Dr. Still. 

First. The infected individual is in a general 
way receptive, having neither sufficient general re- 
sistance, nor inherited, nor acquired specific im- 
munity, or at least to an inadequate degree. 

Second. The infected mucous membrane is 
at the time of infection in a condition which gives 
a footing and favors their increase, which condition 
is a not too acid reaction, with a loosening or abra- 
sion of the epithelium. 

Third. Bacilli borne in large numbers on the 
mucous membrane. 

Fourth. Bacilli must attain certain degree of 
virulence—same applying to virus. 

Fifth. Direct contact, breathing same air in 
closed rooms, rainy weather, seasons, and gases 
from polluted or stagnant water. 

Sixth. Atmospheric change on a previously 
debilitated body—resulting in a far reaching shock 
—vaso-motors are irritated with vaso-constriction. 

Dr, Still has in his writing repeatedly brought 
out the effect of breathing gases from decaying ani- 
mal matter including dead humans on the battle 
fields, rotting vegetation and stagnant water. To 
Dr. Still is due the credit of noting the effect of 
atmospheric changes on the vaso-motors. 


OSTEOPATHIC THEORY OF CAUSE 


Behind any disturbance of physiological func- 
tion there must be a cause. In the seventh plank 
of “Our Platform” as written by Dr. Still he states, 
“disease is the result of anatomical abnormalities 
followed by physiological discord.” 

The disturbance of structure as the funda- 
mental cause of disease is proven in the mechanical 
world where a machine never fails to function pro- 
perly if all the parts are where they should be, and 
a failure of function is always preceded by a dis- 
turbance of structure. This theory will hold true 
except in the infant. 


NEW THEORY OF EXCITING CAUSE 


In the handling of infants the lack of vertebral 
lesions, direct contact, bacteria, breathing of pois- 
onous gases and abrased mucous membrances 
makes one wonder at the cause. The infant spends 
most of its time in sleeping and eating. Since no 
harm can come from the sleeping we are forced to 
turn to what enters the buccal orifice. Here the 
clew begins. 

We are made from what we eat, drink and 
breathe. 

If we are made in health from what we eat, 
drink, and breathe then we are made in disease 
from the same source, for there is but one health. 

All of the diseases named in this article are 
very definitely traced back to what has entered 
the mouth as their exciting cause, and the symp- 
toms are manifested where the disturbance of 
structure has interfered with the normal nerve, 
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blood and lymph functions. In the infant the ab- 
normal stimuli arising from the wrong quality or 
quantity of food are carried back over the sensory 
nerves to the spinal cord and after registering 
their location and intensity cross by way of the 
commissural fibres to the motor nerves and pro- 
duce the reflex contraction which we find along the 
spinal column. The location of the contraction 
tells the organs involved and the intensity of the 
contraction denotes the amount of irritation within. 

The breast fed infant receives its food from the 
mother and the quality of the mother’s milk de- 
pends upon what she eats. 

In the eruptive diseases—scarlet fever, Duke’s 
Fourth disease, measles, rubella, chicken pox and 
small pox the exciting cause is sugar and starch 
with a proteid in combination to produce small 
pox pustules. We had a boy about nine years old 
a few weeks ago who developed measles. Our 
quizzing brought out a cake debauch a few days 
previous. Proceeding along these lines of a starch 
and sugar fermentation the case was normal and 
all eruption clear in seventy-two hours. Some 
months ago we had a case of chicken pox in a boy 
about seven which was traced back to cheap candy 
bought on the way to and from school. This was 
cleared in about sixty hours, then the father 
brought home some potato salad from a delicates- 
sen which was prepared with the usual vinegar 
dressing. The boy had had nothing to eat except 
orange juice for the sixty hours when he stole some 
of the salad from the refrigerator. In the night he 
became restless and in the morning had a tempera- 
ture of 102 and a beautiful case of follicular tonsil- 
itis was the result of the starch fermentation. 
Scarlet fever has a greater sugar than a starch 
fermentation. Sugars make rum and_ starches 
make whiskies. 

Mumps (parotitis) is the result of a starch and 
sugar fermentation. The blood surcharged with 
the fermenting material is retained in the parotid 
gland due to the fundamental disturbance of struc- 
ture and the inflammation naturally results. 

Whooping cough (pertussis) is the result of a 
sugar irritation followed by inflammation of the 
gastric end of the stomach which in turn involves 
the gastric plexus of the Solar Plexus. Next to the 
gastric plexus is the diaphragmatic plexus. The 
irritation of the diaphragmatic plexus results in the 
spasmodic contraction of the diaphragm, denoted 
by the staccato cough and when the point of ex- 
haustion is reached the diaphragm makes one 
grand contraction with the whoop or suction or 
air into the lungs as the finale. It is this inflam- 
mation of the gastric end of the stomach which will 
not permit the child to retain anything within it. 
Nature knows best. 

Diphtheria is a combination of carbohydrate 
and proteid poisoning with a preponderance of 
the protein putrefaction as the gangrene of the 
mucous membrane in the throat and nose develope. 
The congestive obstruction then retains this sur- 
charged blood in this area with a consequent rot- 
ting of the membrane. The starch fermentation 
paved the way by its irritation and inflammation, 
as all colds, or other inflammations of the throat 
and nose are caused by starches and sugars. We 
had two beautiful cases of diphtheria in one family 
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which bore out the above points and when handled 
with this in mind responded promptly. 

Influenza is a protein putrefaction from the 
colon with some starch involvement. 

Typhoid fever is also a protein poisoning but 
of a far greater amount. Milk, water, etc., con- 
taminated by putrefying animal sewage are usually 
blamed for this condition but any animal products 
in a sufficient stage of putrefaction may overwhelm 
the lymphatic filters known as Peyer’s Patches in 
the ileum and call into action all the other pro- 
tective agencies of the body and the symptoms of 
Typhoid Fever be the demonstration by Nature 
of the condition within. 

Dr. Still says, “The God I worship demon- 
strates all His work.” 

Broncho-pneumonia is a combination of star- 
ches and protein while Lobar Pneumonia is a pure 
starch and sugar poisoning. These are borne out 
by the pathology within the lung tissue—the fer- 
mentation, inflammation, increased arterial action and 
decomposition. 

TREATMENT 


What are you going to treat? To remove ef- 
fects or symptoms we must remove the cause. It 
truly would be enlightening to see the bacteriolo- 
gist fish for the germs with a pair of forceps and 
douse them in some killing fluid. 

Our splendid results have come from treating 
the real existing condition as enunciated by Dr. 
Still and now with the realization of the true ex- 
citing cause coming from so simple a fact as our 
so-called foods we expect to do still better. 

In the treatment of infants and children we 
keep in mind five fundamental principles and also 
that the same stimuli may either excite, quiet, or 
paralyze the action of any tissue or organ. 

First. The functional activity of the develop- 
mental period is different from a later period. 

This is best illustrated by the sensitiveness of 
the digestive tract in infancy and the nervous sys- 
tem in infancy and at puberty. 

Second. Heredity in so far as organs or sys- 
tems may be irritable to an abnormal degree, and 
the presence of morphological changes or degener- 
ations. 

The nervous system is a good example of the 
effects of heredity through functional incompetency. 

Third. The irritability of a system may be 
changed by habit or disease and still not be func- 
tionally incompetent. 

The skin with its tendency to easy sweating 
from summer heat, rheumatism, diaphoresis, etc., 
illustrates this point. 

Fourth. The abnormal irritability during di- 
sease must be taken into consideration, in so far as 
it may influence the strength of the therapeutic 
stimuli (osteopathic treatment, etc.). 

A disturbance of function is usually manifested 
by an increased irritability and paralysis of func- 
tion is a forerunner of certain death to the part. 
In the stage of diminished irritability, stimuli 
which ordinarily have no perceptible effect that 
can be demonstrated, may under favorable circum- 
stances have distinct action, and abnormally strong 
stimuli may injure or destroy function. In other 
words a very light treatment is usually all that is 
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called for in the acute diseases of infants and 
children. 

Fifth. The effects upon other systems, or- 
gans or tissues as a result of abnormal irritation 
whether of endogenous or exogenous origin. 

This is illustrated by the dietetic errors of 
children; the sudden push in the back or fall upon 
the chest preceding pneumonia; atmospheric 
changes, postural habits, exercise and unhygienic 
surroundings. 

We make use of hot baths, packs, enemas, cold 
throat packs and other hydrotherapeutic measures. 

In pneumonia the use of the hot rectal plug 
for ten minutes in a small child will aid greatly in 
changing the circulation to the lungs. The effect 
is illustrated by what is known as the rectal res- 
piratory reflex. Repeat in half an hour until re- 
sults are evident. 

Nursing of the best type is always to be used 
and if a member of the family is not capable then 
a trained nurse should be employed. 

Above all no food—real or so-called. Citrus 
fruit juices only are indicated or allowed when 
the family thinks the child will starve on water 
and air. 

At all times we carefully observe the mode of 
action and the strength of the treatment, the 
method used, the age and individuality of the pa- 
tient, and the character of the disease. If irrita- 
tion is caused it indicates that too large a dose of 
osteopathy has been given in relation to the reac- 
tive powers of the patient, and there is a liability 
of injuring the vitality of the organism. Osteo- 
pathic treatment always tends toward the normal 
and we must watch, else that normal be death. 

Childhood demands the greatest of care for the 
successful handling of its diseases, in fact it reaches 
beyond the limits of mere care into an intimate 
knowledge of the mental processes and demands 
practical applications from the field of pedagogy. 
We must have the co-operation of the adults, for 
if ignorance is the greatest danger to health it is 
present here in a most marked degree. In the 
degree in which those who surround the child can 
be freed from bigotry and error and led to observe 
objective symptoms, the treatment will be sought at 
the proper time and carried out. 

Complications are due to carelessness either 
upon the part of the patient, the nurse, or the doc- 
tor, and if care is exercised we believe they can be 
kept down to the minimum, for in infancy and 
childhood the added burden of a complication 
leaves its mark in organic lesions or death. 

Dr. Still has said, “For thirty-five years I have 
observed man’s body with the eyes of a mechanic 
so that I could behold and see the execution of 
the work for which it was designed, and I have 
come to this conclusion: the better I am ac- 
quainted with the parts and principles of this ma- 
chine—man—the louder it speaks that from start 
to finish it is the work of some trustworthy archi- 
tect; and all the mysteries concerning health disap- 
pear just in proportion to man’s acquaintance with 
this sacred product, its parts and principles, separ- 
ate, united or in action. It is an honor to its 
Builder who should be respected for the perfection 
set forth and shown by man as a product of Life 
and its constructive intelligence.” 





CAO RENIN IG a 


SA Pine AIRC. ke 








June, 1 





. 
eee 


PR ETB paint 


ER 


eee OF 


Aa et oe TET 





ao gr 











Journal A. O. A. 
923 





Lymphatic Treatment as Applied to Acute Infections in 
Children“ 
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C. Eart Mitterr, D. O., BETHLEHEM, Pa. 


The physically normal child born of healthy parents 
is the nearest to perfection of all of God’s Creation. The 
health of this wonderful creature should receive its first 
consideration from the day its great grand parents are 
born. Every child is entitled to a good start in this great 
world of ours. We are unable to attend to the great grand 
parents of the past, however, the advice and care which 
we give to the child of today will show the effects on the 
health of its descendants of the future. 

Many children are not physically normal at birth. This 
only adds to our responsibility as physicians. The child 
born healthy should not require the services of a physician. 
However the doctor should begin treatment of the child 
the first time he sees it. The treatment should consist 
chiefly of a big dose of kindness. Win the confidence of 
the child and never betray that confidence. Children are 
cheap and may be bought with a kind word or a smile; 
—— it requires both the kind word as well as the 
smile. 

Some children fear the doctor and they usually have a 
good reason for so doing. Someone had previously be- 
trayed the child’s confidence. Never examine a child’s 
throat. It is far better to look at the tongue or perhaps 
that new tooth, then after the child has lost its fear it is 
easy to look at the throat. 


BOTTLES AND THE BABY 


Surely the healthy child born of healthy parents will 
have little use for bottles. Some bottles contain certain 
mixtures called food, while others contain mixtures called 
medicine, The best physicians of all schools hold that it is 
not proper to raise a child on the bottle. 

Nature has provided a proper food for the child 
(Mother’s Milk) 

Nature has also provided the child with an auto-pro- 
tective mechanism which defends the child against disease. 


THE AUTO-PROTECTIVE MECHANISM 


Scientists have attempted to explain the phenomenon 
of the auto-protective mechanism of the body. The theo- 
ries ar conclusions of these men vary greatly. However, 
they all agree that the auto-protective mechanism repre- 
sents the body’s effort to rid itself of or defend itself against 
some foreign substance which is present in the body. 

The foreign substance or toxin must be present in 
the body before the defensive mechanism will become ac- 
tive. Therefore the toxin must be the stimulus or activator 
which arouses the defensive mechanism. Nature does not 
deal in any false economy; it will not make a defense 
against the pneumococcus when the infection is the typhoid 
bacillus. The defensive mechanism is both diagnostic and 
reactive in its function. It first determines accurately what 
the toxin is and then specifically makes a defensive reaction 
against the toxin. 

The product produced by the body might well be 
termed an auto-anti-toxin and is a specific curative agent. 
The process of producing the auto-anti-toxin represents 
nature’s method of auto-immunization. 


TREATMENT 


This brief article will be confined to the specific treat- 
ment of the acute bacterial infections of children. The 
same general plan of treatment applies to all infections; 
namely the absorption of the toxins through the lymphatic 

circulation. The absorbed toxins act as the stimulus which 
arouses the defensive mechanism and results in the produc- 
tion of the auto-anti-toxin. 

The technique used to drain the lymph in the case of 
a child is the same as is used for an adult. The mechanics 
of lymphatic drainage are described in the March 1923 
issue of this Journal. 

A good method for lymphatic drainage in a small child 
is to sit by the side of the patient who is resting on its 
back. With the fingers of both hands supporting the dorsal 
spine, the the thumbs passing through the axillae and resting 


*The wth rhe general subject of lymphetic treatment was covered by the 
author in t A. 
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Showing method of treating the spine in Chronic Infantile Paralysis. 


on the front of the thorax just below the clavicles. The 
lymphatic pump is then operated by a gentle lifting of the 
hands at the same time exerting gentle pressure with the 
thumbs. This forces the lymph out of the lymphatic ducts 
and into the veins. Then as the pressure is released the 
thorax expands and the ducts are again filled with lymph. 
This movement is repeated for ten to fifteen minutes. One 
or two heat flashes will be experiencd by the patient and 
may be felt by the operator. In cases where these heat 
flashes are felt, a decided reaction can be expected. It is al- 
ways best to warn the nurse or parent to expect the child 
to become seemingly worse for a few hours because the 
patient should undergo a reaction. The reaction is an in- 
dication that the child is making a defense and will over- 
come the infection quickly. 


DIAGNOSIS 


The diagnosis of disease in children is very important 
but difficult. The child may be too young to tell its aches 
and pains. The parents can tell only what they have ob- 
served. Therefore, it behooves the physician to always be 
on the alert for what might be the least expected. To look 
for the worst and hope for the best. 

The unconscious child with fever should always be re- 
garded as having menengitis until proven otherwise, more 
especially if there is ptosis of the eye-lids. 

The case of fever with vomiting as an early symptom 
should be watched carefully. This is usually an indication 
that the child is suffering from a highly toxic infection. 

A few cases with wrong or peculiar diagnosis ob- 
served by the author: 

(1) The author has observed two cases of menen- 
gitis diagnosed and treated as pneumonia. 

(2) A case of nasal diphtheria diagnosed and treated 
as ivy poison. 

(3) A case of spasmodic croup with attacks extend- 
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ing over a period of weeks; 
croup. 

(4) <A case of malnutrition in a child one month old. 
X-ray showed the pyloric orifice of the stomach nearly 
closed. This case was cured surgically. 

(5) <A case of a child whose chief symptom was that 
of diarrhea. The symptoms cleared after a mastoid oper- 
ation. 

(5) <A case of catarrhal appendicitis in a child six 
weeks old. The inflamed appendix was found during an 
operation for hernia. 

7) <A child six years old ran a fever 102 degrees to 
106 degrees for eight weeks. Other symptoms were—dis- 
charging ear and mucus in the stool. The tonsils had been 
removed one year previous The case recovered rapidly 
after draining a post pharyngeal abscess. 

A few of the more important infections can be dealt 
with briefly with a few comments as to results obtained. 

Measles—Responded very quickly—without one case of 
complications or sequelae. 

Scarlet fever—Every case recovered rapidly. 
developed otitis media. 

Mumps—Recovered rapidly, no complications. 

Whooping Cough—This is a low grade infection. The 
reactions are less marked and recovery is less rapid. The 
whooping and vomiting is relieved in twelve to eighteen 
days. 

In case of very young children great precaution should 
be taken. The child should be attended by a nurse, both 
day and night. There is danger of suffocation, even with- 
out any sign of struggle or cough. When the mucus is 
raised it should be removed quickly. This is done by in- 
serting the finger, covered with gause, into the child’s 
mouth. 

Diphtheria—Immunizing a child against diphtheria is 
accomplished in a simular way as a horse is immunized 
in the production of commercial anti-toxin. Just as the 
horse receives doses of toxins and reacts against it, just so 
the child absorbs its own toxins and reacts against it and 
produces its own anti-toxin. 

Diphtheria Anti-toxin has been proven of value over 
the old methods of treatment of this disease. However, 
it is only right to suppose that a child who produces its 
own anti-toxin is more human than the one who has a 
quantity of horse serum circulating in its system. The 
author has never used commercial anti-toxin in a case of 
simple diphtheria and has never lost a case. 

Diphtheria Croup—Pity the child who is affected with 
this terrible disease. These poor children need all the aid 
possible and sometimes a little more if they are to recover. 
Quick results are imperative in this disease. Death is 
usually due to suffocation rather than toxemia. The au- 
thor always recommends the use of anti-toxin as well as 
osteopathic treatment in these cases. Two cases which re- 
sulted fatally were treated with both anti-toxin and osteo- 
pathy. However, both cases were well advanced before 
the osteopathic treatment was used. 

Differentiation between Spasmodic Croup and Diph- 
theretic Croup is sometimes very difficult. No case of 
croup is to be trusted and should be watched carefully. 


suddenly developed diphtheria 


One case 


COLDS, INFLUENZA, BRONCHITIS, PNEUMONIA 

These are the banner cases and the ones in which 
the most extraordinary results are obtained. A child may 
be very ill and will undergo a severe reaction and recover 
in twelve to twenty-four hours. The results are so rapid 
that we may even doubt our diagnosis. In fact many cases 
recover so quickly that a diagnosis is impossible from a 
symtematic standpoint. 


ACUTE TUBERCULOSIS 


Acute Tuberculosis would seem at first to be the ex- 
ception to the rule of absorption and reaction. However 
the same principle applies to these cases, but more skill 
must be used both in diagnosis and technique. 

Tuberculosis is a low grade infection and one in which 
the body is taxed to its utmost to overcome the infection. 

Tuberculosis of the glands and tonsils should be dealt 
with surgically as soon as possible. Under no circumstan- 
ces should a tubercular process be manipulated. Nature 
tries to isolate a tubercular process. Manipulation increases 
the danger of spreading the infection. 

In case of acute tuberculosis of the apex it is best to 
not attempt to drain the lymphatic circulation because to 
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do so would mean the increased movement of the upper 
thorax which might result in the dissemination of the in- 
fection. 

Drainage of the lymphatic ducts is beneficial in all 
forms of tuberculosis except the acute form involving the 
apex of the lungs. Tuberculosis of the glands or bones 
should be treated surgically when indicated. However, the 
patient will be benefited by the drainage of the lymphatic 
ducts. 

Chronic Tuberculosis in the adult is greatly benefited 
by proper lymphatic drainage. Here again good judgment 
mingled with good technique is important. 


ACUTE INFANTILE PARALYSIS 


The disease whose path is paved with crippled child- 
ren. Little or no progress has been made medically to 
arrest this disease in the acute stage. During the epidemic 
of Infantile Paralysis the crippled children who were af- 
fected previously gave freely of their blood in the hope of 
securing enough serum anti-toxin to relieve others. 

In the March issue of this Journal a case is reported 
which responded immediately to lymphatic treatment. 
Quick reactions are imperative if destruction of nerve cells 
in the cord is to be avoided. If the disease progresses and 
the nerve cells are destroyed there will always remain signs 
of the infection with paralysis either great or small. 

The author has had very little opportunity to treat this 
disease in the acute stage. However, the results obtained 
were in entire harmony with results secured in the treat- 
ment of other infections and resulted in a complete cure in 
a remarkably short time. 


CHRONIC INFANTILE PARALYSIS 


This paragraph is written in answer to many letters 
received. 

Chronic infantile paralysis differs from the acute form 
in that the child no longer has the active process of the in- 
fection. 

In the chronic form the patient suffers from the des- 
truction of some of the nerve cells of the spinal cord. 

Lymphatic treatment is beneficial in these chronic 
cases only as good lymphatic circulation is beneficial to all 
persons. There is no toxemia, consequently there can be 
no reaction and no specific results obtained. 

Spinal treatment as well as local manipulation of the 
affected parts will be more beneficial. For the treatment 
of the lower segments of the cord a good method consists 
of lifting the child while grasping the spine with both 
hands. The lower part of the body is allowed to swing 
as a pendulum, while the fixed points are made in the lower 
dorsal and lumbar regions of the spine. This will cause 
a hyperemia of the cord and will be found beneficial in the 
chronic form of Infantile Paralysis. 





OUR IMITATORS. 
Two Osteopathic children at play. The young doctor was pledged 


to Osteopathy the day he was born. He seems to be doing well at 
two years. He is seen here imitating one of the methods used by the 
author to drain the lymphatics. 
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Structural Order as a Factor in the Health of Children“ 


CHARLES F 
Children’s Department of the New 


The osteopathic problems involved in the 
structure of a growing child and that of an adult 
naturally are different in many respects. Notwith- 
standing these differences the same technical points 
are usually to be considered and so a common order 
of procedure can be found for their solution. 

We are now trying in the Children’s Depart- 
ment of the Clinic to find the essential points to be 
included in a routine examination of the structure 
of a child. Our efforts are still experimental and 
yet this much already appears certain: 

First. A fixed order for considering the diag- 
nostic points of the osteopathic lesion brings ease, 
speed and reliability to the examination. 

Second. It also makes a close observation and 
study of structure comparable in clinical interest 
and fascination to that which can be given to the 
points indicating functional disorder or pathological 
change. 

Third. It furnishes an osteopathic balance in 
correctly weighing the relative importance of all 
points included in a complete diagnosis. 

Fourth. It offers a sound basis for agreement 
in consultation without confusion of theories. 

In our diagnosis of the bony lesion we include 
also the condition of the attached or surrounding 
structures. This does not detract from the specific 
osteopathic character of the diagnosis. Our routine 
examination therefore covers the points of (1) 
Posture, (2) Position, (3) Motion, (4) Elasticity, 
(5) Sensitiveness, and (6) Temperature. This se- 
quence is based on expediency and not on the rela- 
tive importance of the points. We do not consider 
it essential to find all of these at fault in a given 
case but often times the diagnosis is to be strength- 
ened proportionately to the number included. 

Abnormal posture naturally is associated with 
change in structural order and when the gravity 
lines of the body are considered it is one of the 
most obvious signs of the specific osteopathic lesion. 
We are at present using the Harvard classification 
of abnormal standing posture and adapting it to 
sitting posture as well. These two and sometimes 
other attitudes are taken into account in finding 
the osteopathic significance of abnormal posture. 

The relative position of bones frequently has 
more diagnostic value with the child than with the 
adult. In the course of growth nature adapts her- 
self more or less to malposition but there may be 
considerable energy conserved for the child’s de- 
velopment by eliminating it as an active or po- 
tential cause of trouble. 

The determining point in osteopathic diagnosis 
with children often times is found in the amount of 
motion in joints. The smallness of their bones 
makes it difficult for instance to palpate exactly the 
separate position of vertebrae. Their relative posi- 
tion however is found by testing for motion through 
the sense of touch. This sense best takes in 
changes in dimension that come to pass between 


*Delivered before The Osteopathic Society of the City of New 
York, April 21, 1923. 


Fieck, D.O., 
York Osteopathic Clinic, N. Y. City 


palpable points of adjacent bones when they are 
put through their normal range of motion. Vision 
is more likely to err but the photograph and radio- 
graph are being used to check up our findings in 
posture, position and motion. 

The degree of elasticity in structure connected 
with the bony lesion may show an increase or de- 
crease from the normal. The child, unlike the 
adult, may not be definitely conscious of the 
changes and may complain of a localized rigidity or 
laxity. Diagnostic evidence is found by directing 
various attitudes of posture and also by palpation. 
The fact however is not overlooked that changes in 
elasticity and tonicity may be due to either a 
physiological corrective effort or a pathological con- 
dition as rheumatism or malnutrition and also that 
these changes may be primary or secondary to the 
bony lesion. 

Palpable sensitiveness at the bony lesion pos- 
sibly is not as good a diagnostic point with the 
child as with the adult due to differences in relia- 
bility of statement. The subconscious jerk away 
that comes from pressing over active lesions is 
however more in evidence with children and is a 
fairly accurate guide. 

An increase or decrease in temperature near 
the lesion may frequently be palpable and occurs 
often enough we believe to be included among the 
diagnostic points. In parts remote from the lesion 
as in the affected limbs of infantile paralysis the 
temperature variations are often confirmatory to 
the vaso motor or direct circulatory relations with 
the lesion. 

Our endeavors to systematize a technique for 
finding these six points are far from finished and 
we are not absolutely certain that they are the 
best and only points to include in the osteopathic 
diagnosis. We do not claim to have set the standard 
for even the first part of “Find it, fix it and leave 
it alone.” This will come when the co-operative 
effort of our scientifically minded is better focused 
on proof rather than disproof of the relation of 
structure to health and disease. 

A very large majority of children are without 
disease and yet are not in the best of health. The 
standard by which their condition should be meas- 
ured therefore should be based on the degree of 
health. If we had a classification of health as well 
as disease it would give the balance to diagnostic 
judgment. The possibilities of disease of course 
should not be overlooked but with the children 
coming to the Clinic we are trying not to have 
questionable signs of disease obscure the point of 
view of the normal or of the osteopathic lesion. 

It is now universally accepted that the degree 
of health has a constant ratio to the degree of re- 
sistance to disease. It is not, however, generally 
enough recognized that structural order enters into 
this ratio as an essential and specific factor. Out- 
side the osteopathic profession there will occasion- 
ally be found authoritative opinion giving a general 
importance to the relation structure has to health. 
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William Osler, M. D., in 1894 stated the “The de- 
termination of structure with a view to the dis- 
covery of function has been the foundation of 
progress.” Harvard University has recently classi- 
fied seven hundred of the freshman class as to 
posture. Only 7.5 per cent were found normal. It 
is clearly up to the osteopathic profession to demon- 
strate beyond all doubt that the specific osteopathic 
lesion has in itself sufficient force to cause, increase 
or maintain disease or to definitely and seriously 
affect the development of the child. We hope that 
our efforts in the Children’s Department will 
eventually contribute toward this end something of 
substantial clinical value. I wish to express my 
deep personal gratitude for the untiring and whole- 
hearted service of Drs. Coryell, Traver and Bliss 
in establishing this Department of the Clinic. 

My position is not that of a child specialist, 
recently however I have had unusual opportunity 
to give osteopathic treatment to a large number of 
children. During the past six years I have recorded 
over sixteen hundred children’s cases showing ail- 
ments and structural irregularities of a wide range 
and variety. 


Journal A. O. A. 
June, 1923 


Most of my experience was directed necessarily 
to obtain clinical results rather than to prove scien- 
tifically the principles of osteopathy. Many of the 
case records were designed and used mainly for 
this purpose. The treatment given these children 
was entirely osteopathic. The results were con- 
sistent and satisfactory and free from considera- 
tion of other treatment that would involve or con- 
fuse the clearness of the relation which structure 
bears to function. In the majority of cases hy- 
gienic, psychological and similar influences affect- 
ing vitality were unfavorable. 

I am convinced that the good results with 
these children were clearly due to a restoration of 
order in the mechanism of their bodies. I believe 
in the vital importance of osteopathic examination 
being given periodically to all children. Anatomical 
perfection rarely will be found but this does not 
necessarily mean deformity or disease. The prob- 
lem lies in determining the practical importance of 
the imperfection in reference to the immediate and 
future health of the child. 

247 Fifth Avenue. 





Infected Adenoids And Diseased Tonsils In Children 


C. Paut Snyper, D. O., Philadelphia College of Osteopathy. Professor of Cardio-vascular and 
Respiratory Diseases 


In this paper I propose to present the method 
pursued in our office in treating nose and throat ail- 
ments in children. 

Referring first to the nasal air passages, let me 
say that only very rarely do we find the nose of a 
child under twelve years of age in such a condition 
that it cannot be corrected without resort to a surgical 
operation. There may be cases in which local treat- 
ment is necessary for acute colds. Not infrequently 
there will be infected tonsils which require to be 
restored to normal condition. But, generally, we find 
that chronic conditions will become normal when in- 
fected adenoids are removed and the post-nasal region 
made healthy. 

Of adenoids we find three principal abnormal 
conditions. There may be, and, not infrequently are, 
combinations of one or more of these. These principal 
conditions are: 

(1) Hypertrophied tissue interfering with the child’s 
breathing. 


(2) Infected adenoids, which may or may not interfere 
with breathing, producing a condition which predis- 
poses the child to recurring colds. 


(3) Infected adenoid tissue so located as to interfere with 
the functions of the eustachian tubes and so leading 
to involvement of the inner ear with consequent deaf- 
ness, 

I will take these up in the order named: 

(1) Let us recognize that the presence of a cer- 
tain amount of adenoid tissue in a child’s post-nasal 
spaces is not abnormal. Trouble arises if it becomes 
hypertrophied. In that case it interferes with breath- 
ing, preventing the full ventilation of the lungs and 
produces suboxidation. It then becomes a serious 
menace to the child’s health. Indeed, if the child is to 
develop normally and attain maturity with full physical 
and mental powers, it is absolutely necessary that the 
hypertrophied tissue be removed. The _ post-nasal 





spaces become filled, practically blocked, so that respira- 
tion is greatly embarrassed, especially when the patient 
is lying down. As a result, he sleeps with his mouth 
open, his throat becomes dry, and by inhaling directly 
cold, untempered air, he develops a tendency to bron- 
chitis. It isn’t long before he assumes the well-known 
aspect of the typical mouth-breather. If this over- 
growth or hypertrophied tissue is not corrected or 
removed it will become infected, and, later in life will 
be the basis for chronic post-nasal catarrh. 

(2) Infected adenoids associated with recurring 
colds we find are very common indeed. This, however, 
does not necessarily imply that the air passages are 
particularly blocked, or that the child will be a mouth- 
breather, except when he has an acute cold. But, at all 
times he seems to have more or less of a cold, and, with 
the slightest provocation, the chronic condition will 
flare into the acute. With this there may be some 
slight temperature, a running from the nose, and, 
especially when the patient is lying down, a cough. 
In a word, there is presented to us the complete picture 
of an acute cold. 

These two conditions, hypertrophied and infected 
adenoids, are sometimes found in combination. In that 
case the result is disturbed breathing and chronic cold, 
which becomes worse with the slightest irritation. Ex- 
amination will reveal a growth of tough tissue blocking 
the post-nares, and, in other areas the adenoids will 
show infection, having as you palpate them with your 
finger a soft, boggy feeling and will bleed easily. 

(3) The third condition referred to is that in 
which the adenoid tissue is so located as to interfere 
with the function of the eustachian tubes predisposing 
to involvement of the middle ear and consequent deaf- 
ness. This condition may be associated with either of 
the other two or with both of them. 

This latter condition is the one for which the 
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child’s parent, usually the mother, is most likely to seek 
advice and aid. Unless she is more than ordinarily 
observant, her attention has not been fastened by the 
repeated colds and embarrassed breathing of her child. 
But, when he shows signs of deafness, she becomes 
alarmed, suspects the possibility of complete loss of 
hearing, and takes him to a doctor. The symptoms 
may be those of either hypertrophied or infected ade- 
noids. Examination may reveal either or a combina- 
tion of the two. Occasionally we have brought to us a 
child who has had the tonsils and adenoids removed, 
but, under the “old line” treatment, adenoids in the 
eustachian tubes have ben left untouched. Only by the 
skilled first finger of the Osteopathic Aurist can ade- 
noids and adhesions be properly removed from the 
eustachian tubes and the fossae of Rosenmiiller cleared 
and cleansed and the conditions of unimpaired hearing 
be secured.* 

In this connection, let me refer to the association 
of infected adenoids with what might be termed ade- 
noid tube. This condition in the child causes 
deafness and necessitates not only the removal of the 
adenoids but also after treatment to make sure that the 
tube is normal and will not become blocked or con- 
stricted by later adhesions. Any constitutional sick- 
ness attacks an already weakened point and we have 
found that this type of ear trouble, if left untreated, 
later in life develops deafness, in case of physical 
breakdown. 

In treatment, we are very careful to avoid, if pos- 
sible, removing the tonsils for the reason that such 
removal, even when properly and effectually accomp- 
lished, makes a scar which blocks off the lymphatic 
and post-nasal drainage. This improper drainage 
creates a condition predisposing the patients to colds 
that start post-nasally. 

If, as is the fact in many cases, the tonsils have 
been improperly taken out, they become open doors for 
infection. In either case we have a handicapped throat. 
Too much stress cannot be laid upon the bearing of the 
condition in the tonsils. By reconstructing and normal- 
izing the tonsils, removing the adenoids, and avoiding 
cutting whenever it is possible to do so, we bring about 
a normal post-nasal condition which means a normal 
lymphatic drainage for the entire area. 


EXAMINATION AND TREATMENT 


Before an operation is undertaken, there should be 
a thorough and complete examination of the patient. 
Has he diabetes? This, of course, is to be determined 
by an examination of the kidneys. Diabetes weakens 
the walls of the arteries thus creating a predisposition 
to hemmorhage. Has he Bright’s disease? With ref- 
erence to this it is important to recognize that Bright’s 
disease, because of the removal of the focal point of in- 
fection, often responds to the treatment of reconstruc- 
tion of the tonsils and removing the adenoids. 

Test the blood for coagulation and ascertain the 
coagulation time. This combined with the negative 
history of the case, whether there are bleeders in the 
family, is valuable in determining whether an operation 
can be performed with safety. 

There should be an equally careful examination 
for status lymphaticus or persistent thymus. Indica- 
tion of this condition is a general glandular enlarge- 
ment of the lymphatic system. In our experience there 


*See “Causative Lesions in Deafness, Its Adjustment.” By Dr. 
Curtis H. Muncie, Journal A. O. A., March, 1923. 
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is quite invariably a peculiar, almost characteristic, 
color to the patient’s skin. He is apt to be thin chested, 
and his general aspect is that of an anemic, malnour- 
ished child. There is also a predisposition to an un- 
satisfactory cough and to croup. The area of dullness 
in the second interspaces is extended laterally. The 
X-Ray materially helps in the examination. A sus- 
picious persistent, or hypertrophied thymus makes 
anesthesia unsafe. 

There should be a careful, detailed examination 
of the heart, because mild degrees of myo-carditis are 
frequently found. These, however, will usually re- 
spond readily to treatment. 

Most children over seven years of age will allow 
the operator to cleanse or reconstruct the tonsils suffi- 
ciently to remove infectious material from infected 
areas. The thorough removal of infected adenoids al- 
lows the tonsils to return to normal condition. Cleans- 
ing the tonsils, however, without a correspondingly 
thorough cleansing of the post-nasal spaces, will not 
yield satisfactory results. Thorough removal of the 
infectious adenoid material will also allow the child’s 
nose to resume its normal functions. Turgescent or 
hypertrophied mucous membranes will become normal, 
and, by allowing more breathing space, aid in securing 
the thorough oxidation so necessary to general health. 

The articles necessary in performing the opera- 
tions are: 

The sensitive and skilled first finger of the op- 
erator. An adenotome, and a half dull cur- 
ette. 

In producing anesthesia we use the Heidbrink Ni- 
trous-Oxide and Oxygen Machine. Few children will 
object to this anesthetic if properly administered. As 
a matter of fact, if for any reason, there is necessity for 
administering it a second time, they are quite willing. 

In any operation requiring anesthesia or in which 
any bleeding is involved, it is well to have in readiness 
everything necessary to meet an emergency ; especially 
to have a suction tube to remove any obstructing ex- 
cess of blood and mucous from the throat in case the 
patient is slow in coming out of the anesthesia. In the 
Heidbrink Machine, oxygen is part of the anesthetic 
and can be used in case of necessity. Usually within a 
half hour after the operation the patient feels prac- 
tically normal, and, unless he has swallowed an undue 
and disturbing amount of blood or adenoid tissue will 
be able to enjoy his next meal. This appeals to the 
average parent as far preferable to a trip to the hospital 
and anesthesia by ether or chloroform. 

In two weeks make a digital examination to ascer- 
tain whether or not all the adenoids involved have been 
removed. If there are any fragments or shreds still 
remaining it is an easy matter to clear them out either 
with or without resort to an anesthetic. After the re- 
moval of all post-nasal infection the tonsils will be 
found very responsive to normalizing treatment. Fol- 
low this procedure with general osteopathic treatment. 
This after treatment is very important because it helps 
nature in her willing efforts to recuperate from sub- 
oxidation and to restore mal-nourished spinal seg- 
roents. It rounds up and confirms all that has gone 
before. Under the favorable conditions brought about 
by the special corrective surgery as I have set it forth 
and as it is practiced in our office, you will be surprised 
to see how the child will respond to corrective proced- 
ure and how rapidly he will regain his normal health 
and strength. 
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Reconstructing the Eustachian Tube in Deaf-Mutism* 
Curtis H. Muncie, D.O., Brooklyn, N. Y. 


Article and Illustrations copyrighted by Dr. C. H. Muncie, 1923. 


There would have been no osteopathy had not Dr. 
Still looked beyond the horizon of his medical con- 
temporaries and seen the vision of derangement and 
anatomical structure as the basis of functional perver- 
sion and disease. With such a vision ever before him, 
he evolved specific technic for the adjustment of such 
derangements and the correctness of his theory was 
proven by his wonderful clinical results. 

The successful osteopathic aurist is not polluted by 
methods of treating deafness that have been conspic- 
uous failures in the past even in the hands of their 
sponsors, but holding the A. T. Still vision, he applies 
the osteopathic principles to the treatment of the deaf 
and reaps the reward in terms of therapeutic success. 

He does not accept stereotyped text book state- 
ments as the final evidence on which to decide the doom 
of deafened humanity but searches for the specific 
structural lesion which through its influence upon the 
auditory apparatus so effects the aural tissues as to 
precipitate deafness, vertigo, tinnitis, paracusis and 
other manifestations of perverted aural ‘function. 

Once the lesion in deafness is definitely located 
and its pathology determined, in a given case, it is a 
matter of detail, skill and experience to evolve a specific 
technic for its adjustment. 

The advent of digital diagnosis and treatment of 
the eustachian tube and associated tissues has opened 
up an entirely new field for osteopathic research. 
Through the highly developed tactile sense, pathologic 
conditions have been discovered little dreamed of by 
those unskilled in this diagnostic art and a specific 
technic to overcome same has been evolved. Through 
this sense of touch at the time of operating as well as 
during pre-operative examinations, the author has been 
able to tabulate certain pathologic findings which have 
proven to be factors in the etiology of deaf-mutism. 

The normal brain of a new born babe may be com- 
pared to a phonograph record in the making, blank, 
but capable of registering impressions conveyed to it. 

A child with a normal auditory apparatus and a 
normal brain placed in a normal environment learns to 
listen. As sound is conveyed to the perception center, 
it finally registers sound which is interpreted as hear- 
ing. In time the speech centers are developed and the 
child attempts to duplicate in speech the words heard. 

The deaf-mute is the result of deafness to the 
extent that spoken words have never been heard, or if 
heard not sufficiently to stimulate speech development. 

To establish speech in a deaf-mute requires there- 
fore— 

1. Establishing of hearing. 

2. Developing auditory perception. 

3. Speech education. 





*Demonstrated before the American Osteopathic Society of Ophthal- 
mology and Otolaryngology, Cleveland, June, 1921 (see report in Journal 
of Osteopathic Ophthalmology, Rhinology and Otolaryngology), Sep- 
tember, 1921; The New England Se Association, Boston, Octo- 
ber, 1921; International 7. | of Osteopathic Research, Montreal, 
February, 1923; Philadelphia Hospital and Coiege of Onecpety. 
February, 1923; Eastern Osteopathic Convention, Philadelphia, May 4th, 


1923, and the convention of the Pennsylvania State Osteopathic Asso- 
ciation, Williamsport, Pa., May 26th, 1923. 


If hearing can be restored sufficiently for the pa- 
tient to hear spoken words, if only by means of a 
speaking tube or other mechanical aid, the perception 
center may be developed through practicing listening. 
This in turn will improve the hearing capacity and in 
time through perseverance speech may be acquired. 

CAUSES OF INFANTILE DEAFNESS 

Epidemic meningitis in early infant life and other 
less common cephalic diseases cause a type of “nerve 
deafness,” usually auditory nerve degeneration, which 
does not respond satisfactorily to treatment. There 
are many cases of deafness, however, that give no his- 
tory of meningitis yet show negative bone conduction 
with all tuning forks and thus point technically to 
degeneration of the auditory nerve, yet in reality are 
deaf to bone conduction because of undeveloped per- 
ception. They may have an obstructive deafness due 
primarily to a deformity or derangement of the 
eustachian tube in early life. 

The normal adult esutachian tube at its narrowest 
section, the isthmus, is about the diameter of the lead 
in a pencil. The infantile tube is proportionately 
smaller. (See Fig. 1 and 5.) 

During infancy, a severe inflammation of the naso- 
pharynx extending into the eustachian tube may cause 
sufficient swelling of same to result in its complete 
closure. If much inflammation be present the approxi- 
mated walls of the tube may adhere and the tube re- 
main permanently stenosed even after the acute disease 
has subsided. 

Such a condition not only affects the ventilation of 
the tympanum and its drainage but also causes a loss 
of vaso-motor equilibrium and the aural tissues are 
thus maintained in a diseased state with greatly im- 
paired hearing followed by undeveloped sound percep- 
tion and mutism. 

I have treated many cases of children and adults 
who were so deaf during an acute disease such as 
grippe or measles that if same were maintained in 
infancy before speech was established, they no doubt 
would have become deaf-mutes. 

This phase of the subject throws an entirely dif- 
ferent complexion on the prognosis and treatment of 
these cases and leads us to a more detailed study of the 
anatomical abnormalities of the tubes. 

There are many types of tubal pathology found in 
cases of deaf-mutism and partial deafness of children. 
Herein lie the causative lesions and our therapeutic 
attack should be directed skillfully, not forcefully, to 
the accurate correction of these lesions. 

Cases of congenital absence of parts of the audit- 
ory apparatus and nerve degeneration represent types 
that will not be discussed here. 

INFANTILE TUBAL STENOSIS 

The entire tube may be found undeveloped or rudi- 
mentary, in some cases almost impalpable and grown 
closed its entire length, including the isthmus. There 
is usually a retracted drum membrane and often 
catarrhal exudates are present in the tympanum. (See 
Fig. 2.) 
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Fig. 1—THE RECONSTRUCTED AND NORMALIZED 
EUSTACHIAN TUBE. 


A longitudinal section showing the normal tube, drum head, 
tympanum, ossicles and inner ear structures. 


With this condition in the older patients, accurate 
measured hearing tests may be given, and an improve- 
ment in hearing capacity may be shown immediately 
after digital dilation of the tube (Muncie Test), in 
which case the prognosis is favorable. In the event 
that this test is negative, the prognosis must be guarded 
but even so the patient should be given the one possible 
opportunity in the therapeutic world for an establishing 
of hearing and speech through Constructive Finger 
Surgery providing a complete nerve degeneration is not 
present. The undeveloped perception in these cases 
plays such an important part in their deafness that 
the aurist should weigh his diagnostic findings more 
optimistically than he would the same findings in a case 
of acquired deafness in an adult. 


THE LYMPHOID TUBE AND HYPERTROPHIED TONSILS 


In some cases of acquired or congenital deafness 
adenoids are found grown within the pharyngeal orifice 
of the tube causing a complete stenosis, salpingitis, tym- 
panitis and deafness. These cases also show hyper- 
trophied tonsils and enlarged cervical lymph nodes. 
(See Fig. 2.) 

This type of case is primarily of a lymphatic 
origin. Intra-nasal derangements and diseases and 
cervical and upper dorsal lesions primarily affect the 
normal lymph drainage of the naso-pharynx, as has 
been conclusively demonstrated by the research work 
of Dr. F. R. Millard and described in his text, “Symp- 
tomatics.” Every acute inflammation of the naso- 
pharynx, such as from measles, scarlet fever, etc., adds 
its quota of pathology to this “lowered resistance area” 
until finally the adenoid tissue hypertrophies and ex- 
tends into the mouth of the austachian tube. 
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The tonsils and lymph nodes become hypertrophied 
in their effort to drain the toxic lymph from this 
“adenoid” area. Finally as the pathology increases the 
lymph drainage becomes inadequate, the lymph dams 
back into the naso-pharynx and the entire area compris- 
ing the vault of the pharynx, eustachian orifices and 
posterior one-third of the inferior and middle turbinate 
bodies become dropsical and a toxic lymph pool results. 

This edema aggravates the intra-nasal lesion, in- 
creases the tubal and tympanic pathology, involves the 
lymphatic circulation of the labyrinth and middle ear 
and leads the tonsils from a state of hypertrophy to 
lowered resistance and infection. 

Infected tonsils in turn cause inflammation to 
invade the eustachian tubes and aural tissues complet- 
ing the vicious circle of cause and effect, thereby plant- 
ing a deeply seated salpingitis followed by derangement 
of the eustachian tubes and deafness. 

An hypertrophied tonsil should be looked upon as 
a compensation. It indicates a toxic lymph pool, the 
cause of which should be eliminated. When the ton- 
sils are hypertrophied and not infected, the removal 
of the adenoids and building up the naso-pharynx to- 
gether with supportive osteopathic treatment to normal- 
ize the lymph drainage will invariably overcome tonsil 
pathology. 
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Fig. 2—LYMPHOID TUBE, INFANTILE TUBE AND TUBO. 
TYMPANIC LESIONS. 


This drawing by Dr. F. P. Millard was made from the author's 
rough sketches illustrating a combination of three distinct types of 
tubal pathology present in an actual case of deaf-mutism. 

Adhesions have formed in tympanum obstructing the eustachian 
orifice (tubo-tympanic lesion). Adenoids have grown into pharyngeal 
orifice of eustachian tube causing stenosis (Lymphoid tube). 

The cartilaginous section between these two lesions is an unde- 
veloped cartilaginous tube (Infantile tube). 

The tonsil is shown hypertrophied as the result of “overwork” 
draining lymph from adenoid area. 

Lymph nodes are hypertrophied in their attempt to “filter” the 
lymph from the toxic lymph pool. 

The drum membrane is retracted, due partly to the partial vacuum 
formed in tympanum from tubal lesions, and partly to contraction of 
the tensor tympanum muscle from irritation at its origin in the de- 
formed cartilaginous tube. The white dotted line represents position 
drum membrane assumes after reconstruction of tube. 


(To be continued—July Journal) 





Problems of the Profession 
ARE WE APPRECIATIVE? 


Dr. Robert H. Nichols’ able articles on osteo- 
pathic progress might make one feel that the profes- 
sion is in a bad way—-and of course it is—but there 
is such a bright side to the osteopathic idea that one 
cannot help feeling encouraged and enthused in spite 
of everything. Dr. Nichols thinks we must at once 
fit ourselves as expert diagnosticians from the medical 
or “regular” standpoint or suffer a total eclipse in 
the near future. He intimates that there is no such 
thing as osteopathic diagnosis. Well, there is. We 
may not have osteopathic diagnosticians but there is 
such a thing as osteopathic diagnosis. If we know 
the area, character and quantity of nerve distribution 
from every segment in the cord; if we know the sym- 
pathetic and the cerebro-spinal mechanism and neuro- 
muscular reactions and vaso-motion ; if we know these 
things well enough we can tell where a patient is dis- 
eased, and the character of the tissue in the location 
discovered will tell something of how he is diseased. 
Without making use of these possibilities who is to 
say that there is no such thing as osteopathic diag- 
nosis ? 

The osteopathic principle is the big structure. 
Physical diagnosis is one of the tools. 

We may not be stars as medical diagnosticians, 
but don’t let me startle you when I assert that we are 
more familiar with medical diagnosis than we are 
with real expert osteopathic interpretation and prac- 
tice. 

Dr. Nichols’ views are sound,‘and probably neces- 
sary, from one standpoint, but I, for one, am not at 
all impressed with his appreciation of the osteopathic 
idea. 

One does not assail Dr. Nichols for his knowledge 
of internal medicine. He has made himself a thor- 
ough instructor, and holds unusual opportunities and 
material at his disposal. If you want to go to him it 
is a sure sign that you ought to. 

However, something impels me to write up the 
case of John Smith, and afterwards to take one or 
two well known osteopathic ideas out of the camphor 
chest for a little airing. 


John Smith. Age, 45. Married. Three children. He is 
five feet six inches, and weighs one hundred and _ sixty-five 
pounds. A shipping room man in heavy goods. Has always 
been healthy, and could lift anything. ‘Has had many minor 
injuries and back strains, none of which ever bothered him. 

This John Smith fell ill after moping about for a month 
or more. He kept on working, but one morning felt so 
poorly he stayed at home. He called the family doctor, who 
examined him and asked him questions. The doctor gave 
him a diet and some medicine, and he went back to work 
next day. A few days afterward he had to quit again :— 
fatigue, back pain, poor digestion, constipation, difficult 
breathing, etc. This time he took a two months’ rest at the 
doctor’s direction. Took medicine, exercise and was careful 
of his eating when he could eat. He did not suffer much 
but grew no better. No strength, no digestion, etc. When 
he came home after his rest he tried to work but could not 
stick at it, and fortunately he had a disability insurance which 
helped to ease his mind and body. After four months of sick- 
ness and discouragement he was looked upon as a “has been.” 
The doctor said, “John, your lungs are good; your kidneys 
are good; and your heart is not diseased, only tired. I don’t 
see why you don’t do better.” 

Two or three days later John Smith said to the doctor, “I 
am going to try an osteopath. A fellow told me he was like 
I am and got cured in a short time.” The doctor said, “John, 
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osteopathy is a very fine thing and does lots of good, but it 
isn’t the thing for you. It doesn’t fit your case. I'll tell you 
what I am going to do. I am going to send you to the 
Peter Parker Hopkins Hospital for a thorough examination.” 
“Good,” said John Smith. “I'll arrange it and will go to- 


morrow.” 


Next morning John Smith and two friends are told to 
go to the Peter Parker Hopkins Hospital. John needs the 
friends to assist him. He is pale, thin, tired and weak. They 
arrive at the hospital entrance and the two friends (one on 
either side) help John Smith up the broad steps. He is regis- 
tered, the friends are thanked and leave, and John Smith is 
assigned. In due time the best specialists examine heart, 
lungs, kidneys, liver, glands, blood ,etc. He is radiographed 
and covered by the general laboratory tests, and the ortho- 
pedics hint at gastroptosis. The psychologist says he’s a little 
thick skinned but normal, psychologically speaking. 

After three weeks’ observation it is found that he suffers 
from no organic disease, and he is advised to try to work, 
to eat carefully, to cheer up. They have studied his case 
carefully and have found him sound. As the two friends 
come to help him down the broad stairs the last thing he 
hears is “Cheer up’—(a kindly handshake and good-bye)— 
“There is nothing wrong.” His friends, one on either side, 
say, “Step carefully; the cab is close by. What did they say 
was the matter, John?” No answer from John. 

Now here’s John Smith after “Grade A Diag- 
nosis.” What will you do with him? There are thou- 
sands of him. 

The really efficient investigation eliminating or- 
ganic disease leaves John Smith not a leg to stand 
on, figuratively or literally. 

So the osteopaths get him, and they cure him too. 
He gets well because the osteopath fixed his ‘merely 
lesions.” 

People are the same as ever. They are bound to 
think that getting well is better than to be told they 
can’t get well, or that they are sound when they feel 
sick. 

The osteopaths had better awaken to an apprecia- 
tion of their own principle. “Grade A Diagnosis’ or 
almost anything else can make them stand with mouths 
agape, but they go to sleep in the presence of astound- 
ing osteopathic possibilities. 

You need your tools to build with, and physical 
diagnosis is a tool, but don’t think that having tools 
is all there is, or that the structure will rise unless you 
do something in the way of building. 

If you want an example of how little the osteo- 
paths know about their own job witness the furor that 
some good operators have made giving classes in tech- 
nique. If the work of Willard, Downing, Sartwell, 
Novinger and others astonishes the osteopaths what 
in God’s name have they been doing that they have 
never suspicioned variation and precision in treat- 
ment ? 

Don’t sob because the osteopath does not know 
Allopathic diagnosis, but get out your largest hand- 
kerchief when you realize that he doesn’t know nor 
care about osteopathic diagnosis. 

Even the medical men discovered osteopathic 
diagnosis in 1905. They called it a new method of 
diagnosing diseases in children. Children can’t tell 
their symptoms, and so these doctors saw the value of 
osteopathic diagnosis in such a case. 

Read this little sketch from the “Review of Re- 
views,” May, 1905. London, Paris, Berlin. 

“J. Madison Taylor, M. D. (Medical News, December 
17, 1904) gives his approval of a method proposed by Arnold 
for the diagnosis of disease in children. This method con- 
sists in noting the condition of the back. On inspecting the 
back of one who is, and always has been, perfectly sound 
there will be seen (if certain attitudes are ‘assumed to bring 
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them into prominence) the spines of the vertebrae in normal 
alignment, distance apart, and degree of posterior projection. 
If there has Been a history of long continued or recurrent 
disturbances of the internal organs these are frequently re- 
vealed by alterations in the tonus of the blood vessels of 
those muscles and other tissues innervated by, or lying ad- 
jacent to, the governing segments of the cord from which 
the organs at fault are reflexly controlled through their 
vasomotor connections. The form change exhibited is an 
atrophy of some, infiltration and thickening of others; and 
if long continued, asymmetries of the vertebrae, the spines 
apparently pointing in different directions. If the lesions 
have become chronic, the spines are found separated, due to 
relaxation of the posterior ligaments, until between two or 
more marked depressions appear, or several are depressed 
below the normal line of projection. This disorganization of 
the vertebrae is more apparent than real; the asymmetries, 
being due to loss of tone and relaxation in the supporting 
ligaments, will disappear later, as is proved by a prompt 
restoration of alignment under appropriate treatment. It re- 
quires very considerable practice to enable one to take ad- 
vantage of this method of diagnosis. The author has had 
several assistants that became very expert at the method. He 
himself is not as yet sufficiently expert to feel entirely con- 
fident of the precise significance of many of the changes he 
is often able to observe.” 


Dr. Nichols does not seem to be much impressed 
with the osteopathic concept. 

The osteopathic concept does not mean treating 
people in the back three times per week for forty 
years. 

The osteopathic concept is a great thing. A thing 
not to be airily pushed aside nor obliterated by any 
kind or amount of hostile criticisms. It is a new 
viewpoint. 

It means looking toward natural immunity in- 
stead of artificial immunity. 

A machine in good adjustment conserves energy, 
and conservation of body energy means increased re- 
sistance to disease. 

It means looking toward natural use of the body 
instead of artificial use. 

It means looking toward helping the body to pro- 
duce a proper amount of secretion instead of supply- 
ing a substitute from a commercial laboratory. 

It means a recognition of functional disease, and 
treating people for functional disease. 

It means recognition of organic disease, and 
treating it to make it more easily borne and to increase 
the capacity of tissue area left undestroyed, and then 
reducing the load to meet that capacity. 

We can aim at nothing else if we are to have 
ideals at all. 

What is better than our every day concept—the 
adjustment of body structure? 

The spine is a jointed supporting column and a 
transmission case at the same time. It must hold the 
body in any position out of the horizontal] and still 
transmit impulses through its orifices. 

Can a flexibly jointed, weight-bearing mechanism 
get distorted and out of adjustment? Surely. 

If such a mechanism distorts, does it affect trans- 
mission? Surely. 

If it affects transmission, can it disturb function? 
Surely ; and it does not matter whether the disturbing 
force comes from within or from without—it must be 
adjusted to ‘recover transmission capacity. 

If Nature distorts, and the reduced capacity is es- 
ablished to protect the mechanism, the wisdom of com- 
plete or partial restoration is up to the doctor’s 
judgment. 

I once shocked Dr. Nichols by stating that through 
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the osteopathic concept therapeutics had first entered 
the domain of natural philosophy. I believe nothing 
less. 

Standard medical diagnosis fell down somewhere 
for we osteopaths came along and were employed to 
capacity by the best people. Not a fad either; and 
with all our blunders and shortcomings we grow 
stronger every day. And osteopaths do make examina- 
tions. 

Is osteopathic practice a bar to careful examina- 
tion? Hammer of New Castle, Indiana, asks, “Why 
on earth don’t we do it when we are instructed to 
do it?” 

But after all is said and done, there is nothing 
like the thrill an osteopathic doctor gets when he takes 
a cast from a functionally distorted back and puts the 
patient back to work. 

It is standard practice to immobilize inflammatory 
areas. Very good. It is the law. But why not have 
a little osteopathic principle which will direct you to 
consider the difference between a back inflamed be- 
cause the tissue is breaking or broken down and a 
back congested from the pressure of functional dis- 
tortion? Does the osteopath twist and force a spinal 
area where the bone is necrosed? Not as often as 
eminent scientific men operate on pyloric spasm. 

Osteopathic practice is less than fifty years old. 
Is it surprising that we make mistakes? “Regular” 
medicine antedates Christ, and something tells me that 
it is not perfect. 

It is the same old story. The progress of a big 
new idea. The conventionals think it can’t be right 
if not authoritative, and so they exercise a necessary 
function in acting as brakes until the idea becomes 
authoritative. The nonconventionals push ahead and 
concentrate on the idea. They are always in the 
minority, and it may be that we shall be absorbed 
finally, but it is our duty to push on, and if we cannot 
stand as a system at least we must so clearly define our 
idea that it shall be a dominant influence in future 
therapeutics. 

Less than fifty years old we are. Think of it. 
And making tremendous progress in spite of our- 
selves. When we try to make progress in the direction 
of “regular” medicine it must be because we cannot 
possibly know enough to develop our own principle. 

If you insist on a standardized product which 
will be neat appearing to the conventional eye I admit 
you must turn to conventional education. But there 
is an osteopathic ideal, and it lies in a new direction; 
everything else must be subservient to it if it is to be 
successfully defined. 

Dr. Nichols spoke of our final safe haven being 
our acceptance into “regular medicine.” Is our safe 
haven to be the acceptance of a few ragged shreds of 
osteopathy into “regular medicine,” as Dr. Nichols 
suggests? If it is the world is not ready for us. 

Homeopathy went, you say. Well, Homeopathy 
is like the flea. You put your finger on it and it isn’t 
there. But when you put a correctly interpretive fin- 
ger on the osteopathic principle you will find some- 
thing big—if you have any tactile sense. If the abuse 
the osteopathic principle has suffered from our own 
stupidity has left is stronger than ever, it must be a 
tough baby. 

Joun A. MacDona pn, D. O. 


160 Newbury Street, Boston. 
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NATIONAL LEGISLATIVE REPORT FOR THE 
YEAR 1922-23 

In presenting this legislative report to the profes- 

sion, we wish to say that we have been guided by the 

information secured from the officers of each state. 

A few of the states, due to the fact that the legis- 
lature is still in session, are unable to give a complete 
and satisfactory report at this writing. 

We have made the report as brief as possible from 
each state, stating only essentials and omitting details. 

New Hampshire, Tennessee and Arizona failed to 
reply to our questionnaires. The data mentioned rel- 
ative to these three states we secured from sources 
other than state officials. 

Exclusive of the provinces of Canada, forty-five 
states of the Union held legislative sessions during the 
year. This report is tabulated in alphabetical order for 
iain sake. 


-ABAMA. No medical legislation in this estate ex- 
casi a bill to permit of practitioners to come before the 
same board—still undetermined. A chiropractic bill that 
was introduced was defeated. 

ARIZONA. We were unable to secure any informa- 
tion from this state due to a lack of report from the proper 
officials. 

ARKANSAS. The basic science bill was introduced 
in this state but was killed in committee. 

CALIFORNIA. No medical, osteopathic or chiro- 
practic legislation was passed. The only change in the 
law was secured by the initiative in November, 1922, with 
which we are all familiar. 

COLORADO. A medical law to establish a state 
medical school was passed and also means to finance it. A 
number of bills were introduced by osteopathic forces to 
open hospitals and other state institutions and to open the 
state medical school to osteopaths for special studies. These 
bills were defeated. The chiropractic profession introduced 
a bill to abolish compulsory vaccination. This bill was 
also defeated. 

CONNECTICUT. In Connecticut an anti-vaccination 
bill was introduced by the Medical Liberty League but it 
was defeated. No medical or osteopathic bills were intro- 
duced. A chiropractic bill establishing an independent ex- 
amining board was passed. 

DELAWARE. The conditions relative to medical, 
osteopathic or chiropractic statutes remain unchanged by 
the last winter’s legislative actions. 

DISTRICT OF COLUMBIA. No changes in the ex- 
isting laws. All bills relative to health matters were per- 
mitted to die in the hands of the committee. 

An interesting decision by the Appellate Court of the 
District of Columbia, was handed down in May, 1923, in 
the case of Thomas J. Howerton, Plaintiff in error vs. Dis- 
trict of Columbia, Defendant in error, to the effect that 
an osteopath is a physician and therefore, not subject to 
an act of Congress of May 23rd, 1918 (40 States L 560) pre- 
scribing a rule for the practice of Podiatry or Chiropody. 
This decision should render future legislation both in the 
District of Columbia and throughout the states, more 
easy, for this decision of the Appellate Court is the highest 
in the District of Columbia. 

FLORIDA. There were no changes enacted in the 
state laws of the state of Florida during the winter’s legis- 
lation. 

GEORGIA. No changes in medical or osteopathic laws. 
An independent chiropractic law of three years of six 
months standard was enacted licensing all those in prac- 
tice within the state. 

IDAHO. An amendment of general scope applicable 
to all schools of practice defining penalties, was enacted in 
this state. 

The Supreme Court in the State of Idaho vs. H. W. 
Sawyer handed down the decision that an osteopath cannot 
under the present statute, practice either surgery or pre- 
scribe drugs. 

ILLINOIS. At the time this report is written, Dr. 
Elfrink informs us that the state legislature is still in 
session and he is unable to give us any definite informa- 
tion relative to questions pertaining to health legislation. 
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INDIANA, The medical law was amended striking 
out limited licenses for osteopathy and substituting a license 
to practice osteopathy, obstetrics and surgery with the use 
of antiseptics, narcotics and anaesthetics. The require- 
ments for entering practice remain unchanged. 

IOWA. A bill was passed to revise the Iowa Code 
including the revision of all present regulations of the dif- 
ferent schools of practice. Proponents will try to restrict 
the power of the osteopathic board of examiners, This 
will be resisted by the Iowa profession. 

KANSAS. No new health legislation was enacted in 
this state during the past winter excepting an optometry 
law was enacted which requires osteopathic physicians to 
secure licenses from the board of optometry in order to 
practice this profession. 

LOUISIANA. No changes in the medical or osteo- 
pathic laws. A chiropractic bill was introduced and de- 
teated. 

MAINE, An attempt to amend the existing Maine 
csteopathic statute asking for the right to practice ob- 
stetrics and surgery was defeated by means of sharp 
parliamentary procedure. The chiropractic profession se- 
cured favorable legislation by the enactment of a three 
year six months law. 

MICHIGAN. The medical and osteopathic laws re- 
main unchanged. The chiropractic bill asking for inde- 
pendent examining board, died in committee in the Senate. 

MINNESOTA. A satisfactory amendment defining 
entrance and graduation requirements in harmony with 
the Model Bill, also grants the right to sign birth and 
death certificates to practice obstetrics and antidotes for 
poisons was passed. giving to the Minnesota profession a 
very good law with all the rights necessary for the de- 
velopment of our school of practice. However, the Senate 
added an amendment that might bring trouble in the 
future. 


MISSISSIPPI. An independent chiropractic bill was 
defeated in this state. No other legislation of interest 
enacted. 

MISSOURI. The basic science bill was introduced 


in this state and caused a great deal of anxiety. It was 
defeated after a very strenuous effort. An amendment to 
the ostecpathic law was passed changing the requirements 
from three to four years of nine months each. A chiro- 
omnes bill was defeated. 

MONTANA. A number of medical bills were intro- 
duced in this state but were either amended so as to re- 
move their objectionable features, or killed. No changes 
in the osteopathic statutes. 

NEBRASKA. The statutes of the medical and oste- 
cpathic profession remain unchanged. The Eleemosynary 
bill was introduced and passed the House without an op- 
posing vote but was defeated in the Senate by misrepre- 
The law 


sentation. chiropractic requirements were re- 
duced from three years nine months to three years of six 
months. 

NEW HAMPSHIRE. We received no report from 


this state but from the intormation that we have secured, 
an independent chiropractic board of examiners was estab- 
lished in this state. 

NEW JERSEY. This state passed a law to regulate 
the practice of midwifery. No other osteopathic or 
medical legislation. A law was passed enabling the chiro- 
practic practitioners who were in practice in the state when 
the chiropractic bill was repealed, to take the state board 
examination. 

NEW MEXICO. A medical law was passed changing 
the fee requirements. No other changes. An osteopathic 
bill was defeated, asking for narcotic privileges. 

NEW YORK. Legislative Chairman Prescott states 
that thirty-one bills affecting the healing art were intro- 
duced in the New York legislature. A bill to add a prac- 
tical examination to the present written examination is in 
the hands of the governor. Legislature still in session. 

NORTH CAROLINA. No health legislation intro- 
duced either medical, osteopathic or chiropractic. 

NORTH DAKOTA. No change in present law re- 
lating to the healing art. Dr. Bolton state secretary re- 
ports that she has been given the right to practice in state 
eS 

HIO. No changes in the Ohio Medical Practice Act. 
Chiropractic legislation was defeated. 

OKLAHOMA. No changes in any 
tive to the healing art. 

OREGON. No changes in medical law. 
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bill jor separate board, was lost. No chiropractic legisla- 
tion. 

PENNSYLVANIA. Osteopathic bill passed Senate by 
vote of 33 to 5. Still in the House at this writing. An 
amendment to a Welfare Act permitting osteopathic physi- 
cians to treat the insane still undecided as to passage at 
this writing. 

RHODE ISLAND. No medical or osteopathic legis- 
lation in this state. Chiropractic bill still in the hands 
of the committee. Have been assured that the bill will 
not be reported out. 

SOUTH CAROLINA. No medical or osteopathic 
legislation introduced in this state. The chiropractic bill 
introduced, killed. 

SOUTH DAKOTA. No medical or osteopathic 
changes from the existing statutes. The chiropractors at- 
tempted to amend their law by inserting after “three years 
of eight months each,” the present requirements, the words 
“or its equivalent.” This was defeated. 

TENNESSEE. We received no reply from state offi- 
cers. However, are informed that an independent chiro- 
practic bill was passed. 

TEXAS. An amendment was added to the present 
law consisting of an injunction clause helpful in prosecut- 
ing law evasions. A chiropractic bill was killed in com- 
mittee. 
JTAH. A satisfactory amendment passed classifying 
osteopathic physicians and osteopathic surgeons with 
rights in harmony with provisions of the Model Bill. 
Osteopathy is made an integral part of the term “medical” 
and “medicine,” and is given three representatives on a board 
of examiners under the supervision of the registration de- 
partment of the state. 

ERMONT. Passed a law abolishing county health 
officers and adopting the old system of town health officers. 
No other health legislation proposed. 

VIRGINIA. No medical or osteopathic legislation. 
Chiropractic bill deteated. 

WASHINGTON. No changes in existing health laws 
during the winter legislative session. 

WEST VIRGINIA. Independent osteopathic _ bill 
passed with the requirements as outlined in the Model Bill. 
West Virginia now undoubtedly has the best law in the 
Union for it contains ali of the provisions enumerated in 
the Model Bill without any being omitted. The passage of 
this bill was the result ot medical persecution. It seems 
that nothing will stimulate our profession to greater vigor 
than to have the thumb-screws applied by the medical 
boards. Then self-respect and the desire to accomplish 
something becomes a fixed motive and the results are 
usually good. We wish to extend our sincere compliments 
to the practitioners of West Virginia for the splendid work 
that they have accomplished. 

WISCONSIN. The legislature is still in session in 
this state at this writing, and we are unable to give a 
definite report of what has been accomplished. 

NOVA SCOTIA. A composite medical practice act 
giving recognition, to the practice of osteopathy and pre- 
scribing educational requirements, was enacted. We are 
unable to give any details. 

In ONTARIO some legislation is pending but we are 
unable to give details. 

Repectfully submitted, 
C. B. ATzEn, 


National Legislative Director. 





THE POST SYSTEM OF FOOT CORRECTION, 
IS IT SCIENTIFIC? 

The osteopathic profession, because of the very 
nature of its therapeutics, emphasizing as it does the 
adjustment of body structures, should know a great 
deal about that much-neglected and abused member of 
our anatomy—the foot. And it is true that many mem- 
bers of the profession did, prior to the advent of the 
Post System, give considerable attention to the foot. 
It is equally true that this attention was, for the most 
part, general rather than specific, both in diagnosis and 
treatment. 

The Post System has changed all this. It enables 
one to make a definite diagnosis and to do so in a brief 
space of time. The Post System is simple chiefly be- 
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cause it is methodical. One who knows even roughly 
the anatomy of the foot can in a very short time learn 
to make a diagnosis by the Post method; and with a 
little experience one will have a sense of sureness that 
the diagnosis is right. “Be sure of your diagnosis 
before you start to treat,” is the principle laid down by 
Post, and the wisdom of this course is obvious. 

Having made a diagnosis, how about the treat- 
ment? Is it practical? Does it get results? Can one 
reconstruct an arch that is broken down? Are the 
results permanent? Is too much claimed for the Post 
System ? 


The method of treatment is practical because it gets 
results. To be sure, one does not expect to reconstruct a 
normal arch in a third degree flat foot; but in most such 
cases the functioning of the foot can be improved fifty to 
seventy-five per cent. The possessor of such a foot is 
always grateful for any improvement. 

An effort is made to take the lesioned structures back 
to their normal position by the steps usually followed in 
getting out of place, that is, by the gradual method. At 
each visit an effort is made to do corrective work on the 
bones most at fault. In a very short time after corrective 
work is begun, both patient and physician note that tone 
has begun to return to the ligaments and muscles of the 
foot. <A foot that felt clumsy, “wooden,” begins to have a 
feeling of life in it. This is the best kind of evidence that 
the procedure is following physiological lines. The gradual 
replacement of lesioned bones, the stretching of shorténed 
tendons, the restoration of motion in rigid or almost rigid 
metatarsal and metatarsal-phalangeal areas makes the pa- 
tient feel like a new being and gives him determination to 
continue the treatment until the maximum result is ob- 
tained. 

In adjusting lesions of the foot the same _ principles 
obtain as in adjusting lesions elsewhere, and one of the 
important features to be kept in mind is the fact that the 
lesioned condition of the foot has brought about a condi- 
tion of the supporting tissues—the ligaments and muscles— 
which makes any but the gradual method of reduction im- 
possible. The tense, contractured condition of the liga- 
ments and muscles maintains the bones in lesion. This 
undue muscle tension must be overcome before one can 
hope that lesions may be adjusted or that they will stay 
adjusted. More or less stretching is necessary to this end, 
but it produces results. True, in some foot conditions we 
find flaccidity of the muscles, or of some of them, and 
usually these flaccid muscles will take on tone under proper 
treatment. 

In making a prognosis, certain salient facts must be 
kept in mind, as, for instance, the severity of the condi- 
tion, length of standing, age, occupation, weight, general 
physical condition, the presence of general circulatory dis- 
turbance, and willingness of the patient to adopt the proper 
footwear. When a foot presenting bony lesions is com- 
plicated by a previous injury, such as a broken bone or a 
very severe strain which has left the foot or ankle per- 
manently weak, the outcome may be influenced by such 
injury. However, my experience to date is that the case 
must be very bad indeed if it will not derive some benefit 
by the Post System. 

The Post System, let it be understood, does not claim 
to make surgery unnecessary in dealing with the foot. It 
does, however, treat many cases successfully that have been 
pronounced surgical by surgical orthopedists. Some time 
ago I examined the foot of a healthy young woman, in 
which case complaint was made of a “very tender spot 
under the ball of the foot.” The findings were: pronounced 
lesion of the external cuneiform bone, lesion of the corre- 
sponding metatarsal, the third, the head being decidedly 
down. Under the head of this metatarsal the “tender spot” 
was found. The third toe was a hammer-toe, but not pro- 
nounced. An eminent orthopedic surgeon of Philadelphia 
examined the case and advised, nay urged, removal not only 
of the toe but of the metatarsal as well. Under the Post 
System practically one hundred per cent result can be se- 
cured; whereas, under the great (?) specialist crippledom 
would have been the inevitable result. 

Some months ago a prominent shoe merchant who had 
had much training along orthopedic lines, from the point 
of view of the shoe salesman, of course, asked me if I 





could do anything for a rigid metatarsal condition. He 
said he found many feet in fitting shoes that presented just 
such a condition, and that it was a problem he did not know 
how to deal with. I assured him that we always tried to 
establish motion, except in those cases where a previous 
bone infection contraindicated, and that we certainly could 
and did get results. This gave me an opportunity to 
emphasize the fact that, regardless of how much effort was 
made by shoe manufacturers to build proper shoes, in deal- 
ing with abnormal feet the services of 2 foot specialist 
were absolutely necessary. Place proper shoes on recon- 
structed feet and the shoes will give permanency to what 
the specialist has accomplished. In passing, it is well to note 
that the use of the metatarsal arch support is doing much 
to produce the very condition this man complained of. 
Moreover, the metatarsal arch support cuts off the circula- 
tion to the toes, favors callous formation on the under side 
of the foot, and, in short, causes much more trouble than it 
relieves. 

Among various definitions of science, I like this one 
best: Science is simply applied common sense. The Post 
System of Foot Correction is a common sense procedure; 
it produces results; it is the osteopathic concept applied in 
a specific way to the foot; it is scientific. I feel that the 
osteopathic profession is to be congratulated on the fact 
that under the leadership of Dr. Scothorn the Post rights 
were secured for the profession. 

A. G. Wats Ley, D.O. 

Bethlehem, Pa. 


LYMPHOCYTOSIS IN DEMENTIA PRAECOX 
Conway Snyper, D.O., Macon, Mo. 


Our laboratory specialist, Dr. Conway Snyder, at my suggestion, 
has been working on special points connected with diagnosis anc 
prognosis in the dementia praecox group and has obtained some inter- 
esting, and I think important, results. It perhaps furnishes further aid 
in a differential diagnosis between early dementia praecox and the 
manic depressive groups, which represents one of the most difficult 
differentiations that we meet with in practice of mental disease. Again, 
from the prognostic standpoint it would seem to give proof of the 
efficiency of osteopathic treatment in cases offering an unfavorable 
prognosis from the medical viewpoint.—L. van H. Gerdine. 

Read again the article of above title on page 392, March, 
1923, issue in studying the statistics in the following supple- 
mentary tabulations. The concluding statement is as fol- 
lows: “If we could get all our dementia praecox cases early, 
treat the non-lymphocytosis cases five or six months, if neces- 
sary, and the lymphocytosis cases ten or twelve, our percent- 
age of recoveries would be startling.” 

TABLE I a 
DEMENTIA PRAECOX CASES WITH LYMPHOCYTOSIS 





= s ¢ 
F rm é £ @ & = g 
: 2 = i Z E = 2 

os 4 = g g . e b> a 68 Z 

Zz <4 = D = ~ z = = = = 
1 24 2% yrs. 9mos. R 11,400 6384 3952 342 608 114 
2 28 6 wks 2mos. I 12,000 7140 4320 240 60 240 
38 30 2 = yrs. 8mos. R 7,200 3168 3312 504 144 72 
4 18 7 mos. 2mos. Neg. 11,400 5928 3101 1003 1322 46 
5 22 7 mos. 3mos. Neg. 11,100 6799 3080 305 722 194 
6 19 » 3% 4mos. Neg. 10,200 5134 4046 578 272 170 
7 28 11 mos. 1lmos. R. 14,700 7644 4925 1397 367 367 
8 22 1 yr. 15mos. Neg. 11,180 6945 3102 783 307 43 
9 17 2 mos. 6mos. R. 7,800 3783 3900 78 39 0 
10 21 2 yrs. l1lmos. Neg. 10,500 6143 3727 499 118 13 
11 28 3 yrs. 18mos. Neg. 12,000 6480 4500 780 120 120 
12 26 7 mos. 10mos, Neg. 10,100 6010 3384 606 50 50 
13 25 2% yrs. 8mos. R. 7,800 4181 3073 312 187 47 
14 21 1 mon. 2mos. R 13,800 7590 5474 460 27 0 
15 27 2 yrs. 18mos. Neg. 12,660 5280 4393 1722 1064 10 
16 21 6 mos. 5mos. Neg. 12,200 6771 4179 1037 152 61 
17° (21 2 wks. 2mos. R. 7,500 8275 3275 875 75 0 
18 22 2 yrs. 4mos. R 9,500 5637 3135 602 95 31 
19 16 2 mos. 5mos. R 7,500 3625 3425 250 150 50 
20 33 1 wk. 8mos. R 10,300 6412 3198 6515 0 180 
Total number cases..... 20 
HRCCOVEFICS 2. cccccccccce 10 
Improvement ........... 1 
SE so ves cur sessewes 9 

TABLE I b 
DEMENTIA PRAECOX CASES WITHOUT 
LYMPHOCYTOSIS 
21 33 1% yrs. 4mos. R. 9,500 6489 2518 389 85 19 
22 25 6mos. I. 11,500 9522 1265 598 46 «69 
23 19 i mon. 15 mos, I. 11,000 9592 946 3874 88 0 
24 22 1 mon, 4mos. R. 5,800 4466 986 270 39 086 39 
25 30 12 = yrs. 8mos. Neg. 7,700 5005 2490 179 26 0 
26 20 3 mos. 1lmos. Neg. 6,800 4080 1830 510 284 96 
27 30 1 mon. 3mos. R. 7,500 5025 1770 510 165 30 
28 32 i1%yrs. 10mos. R. 7,500 3925 2650 450 375 100 
29 27 #2 = yrs. 5mos. Neg. 9, 900 6772 2693 257 150 20 
4 


mos. 3mos, Neg. 15,300 12036 2805 459 9 0 
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(Fever) 
31 31 6 mos. lmos. R. 19,500 16458 1814 995 175 58 
(Fever) 
32 30 4 mos. 4mos. R. 11,330 7795 2991 431 113 0 
33 35 3 yrs. 10 mos. Neg. 9,300 5896 2902 484 18 0 
34 38 ? 6mos. I. 6,800 5145 1269 272 91 23 
35 «34 5 yrs. 22mos. Neg. 11,500 7360 2898 529 621 92 
36 «27 4 yrs. 27mos. Neg. 8,650 5450 2457 623 86 34 
37 39 4 yrs. 8mos. Neg. 7,400 5032 1880 414 44 30 
88 29 6 yrs. 32mos, Neg. 5,200 2990 1469 650 72 19 

(T. B. Perotinitis) 

39 31 4 mos. 38mos. I. 5,400 2981 1879 356 184 0 
(T. B. Joint) 
40 27 6 = yrs. 6mos. Neg. 7,000 4200 2380 326 47 47 
41 24 Pe. 4mos. R. 6,700 5193 1039 435 0 382 
42 29 1 yr. 24mos. Neg. 7,340 3762 2936 440 165 37 
43 32 2 mos. 2mos. R. 10,700 7169 2943 482 53 53 
44 38 3 yrs. 5mos. Neg. 4,500 2657 1593 180 90 0 
45 28 1. yr, 7mos. Neg. 15,600 12418 2090 999 62 31 
(T. B. Temperature) 
46 26 1 mon. 3mos. R. 9,500 7056 1971 415 24 24 
47 21 1 yr. 4mos. R. 7,900 4124 2907 774 95 0 
48 28 ? 6mos. Neg. 5,950 4046 1329 535 40 0 
49 28 4 yrs. 10 mos. I, 4,950 2459 2310 99 66 16 
50 22 3 mos. 5mos. R. 7,000 4667 1820 467 46 0 
Total number of cases. .30 
TROSOVOEEED occcccccccses 11 
Improvememt ........... 4 
PEO «ceccccesocecscws 15 


TABLE II a 
DEMENTIA PRAECOX CASES WITH LYMPHOCYTOSIS 





1 27 2 yrs. 12,660 5380 4393 1722 1064 10 
2 22 1 syr. 11,180 6945 3102 783 307 43 
3 21 6 mos. 12,200 6771 4179 1037 152 61 
4 19 3. 10,200 5134 4046 578 27% 170 
5 25 214 yrs. 7,800 4181 3073 312 187 17 
6 56 20° yrs. 11,100 6327 4107 444 222 0 
7 22 7 mos, 11,100 6799 3080 305 722 194 
8 28 3 #syrs. 12,000 6480 4500 780 120 120 
9 26 7 mos, 10,100 6010 3384 606 50 50 
10 28 11 mos. 14,700 7644 4925 1397 367 367 
11 21 2 yrs. 10,500 6143 3727 499 118 13 
12 29 ? 12,0€0 7272 3840 600 240 48 
13 21 2 wks, 7,500 3275 3275 875 75 0 
14 23 ? 10,700 6376 3210 696 267 160 
15 33 1 Wk, 10,300 6412 3193 615 0 180 
16 26 6 yrs. 8,000 3600 8788 533 27 53 
17 18 ? 11,100 6077 3580 888 333 222 
18 20 k +f 10,700 5992 4013 428 214 53 
19 22 2 yrs. 9,500 5637 3135 602 95 31 
20 24 2 = yrs. 11,400 6384 3952 342 608 114 
21 21 3 #yrs. 8,200 4346 3444 369 41 0 
22 16 2 mos. 7,500 3625 8425 250 150 50 
23 17 2 mos 7,800 3783 3900 78 39 0 
24 30 2 = yrs. 7,200 3168 3312 504 144 72 
25 25 1_yr. 9,000 4680 3600 450 90 180 
26 18 2 wks. 9,000 4995 3240 630 68 67 
27 20 2 = yrs. 9,000 5175 3150 405 180 90 
28 17 1% yrs. 8,500 3039 4590 467 361 43 
29 28 6 wks, 12,000 7140 4320 240 60 240 
30 28 3 yrs. 8,300 4150 8901 249 0 0 
31 21 2 mos. 13,800 7590 5474 460 276 0 
32 18 7 mos. 11,400 5929 3101 1003 1322 46 
TABLE II b 
DEMENTIA PRAECOX CASES WITHOUT 
LYMPHOCYTOSIS 

a ‘ é S . 
: : E 2 5 = , 
ms 4 = ~ - -) 

e ra 

$64 = e = b . HB 4 
4 < = = z - = = = 
33 20 3 mos. 6,800 4080 1830 510 284 96 
34 7 3 yrs. 12,800 9152 2752 800 9 0 
35 17 1% yrs. 4,400 33 1870 198 0 0 
36 19 1 mon. 11,000 946 374 88 0 
37 30 4 mos. 11,330 2991 431 113 0 
88 29 2 3%. 7,340 2936 440 165 37 
39 27 4 yrs. 8,650 2457 623 86 34 

40 38 3 yrs. 4,500 1593 180 90 
41 28 ? 5,950 1329 535 40 0 
42 29 6 yrs. 5,200 1469 650 72 19 
43 28 4 yrs. 4,950 2310 99 66 16 
44 24 ? 6,300 2205 399 201 147 
45 35 2. yrs. 9,300 2902 484 18 0 
46 21 a 69S. 8,000 2120 860 140 20 
47 25 4° yrs. 5,400 2025 351 135 54 
48 25 4 mos, 7,000 2436 497 224 63 
49 30 12 yrs. 7,700 2490 179 26 0 
50 26 1 mon, 9,500 1971 415 24 24 
51 34 5 yrs. 11,500 2898 529 621 92 
52 39 4 yrs, 7,400 1880 414 x 30 
53 33 1% yrs. 9,500 2518 3889 85 19 
54 81 4 mos, 5,400 1879 356 184 0 
55 30 1 mon, 7,500 1770 501 165 80 
56 42 2 yrs. 6,300 1323 357 84 0 
57 28 4° yrs. 5,200 1612 433 87 17 
58 25 2 = yrs. 11,500 1265 598 46 69 
59 22 3 mos, 7,000 1820 467 46 0 
60 27 ? 10,500 2163 672 126 84 
6} 32 2 mos. 10,700 2943 482 53 53 
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yr. 
mon, 


yr. 


yrs. 
yrs. 
mos, 


yrs. 
mos. 
wk. 


yr. 
mos. 


yrs. 
mos. 
mos, 
mos. 
yr. 


Leuco. 


9,570 
11,900 
10,700 
10,000 

8,400 

7,400 

5,340 

9,459 

9,200 


7,900 
56,206 


¢ &£ € ¢ 
°' &* § & g 
L = 5 Ez = Zz z 
2 o 6 i ° : S 
= - Zz - - = = 
6,700 5193 1039 435 0 82 
5,800 4466 986 270 39 39 
7,900 4124 2907 774 95 0 
5,600 3510 1568 392 93 37 
9,800 6925 2515 229 131 0 
7,500 3925 2650 450 375 100 
11,800 9794 1328 384 147 147 
5,800 4089 1566 87 58 0 
9,900 6772 2693 257 150 20 
11,500 7619 2875 604 259 143 
6,400 4336 1648 336 32 48 
6,800 §145 1269 272 91 23 
8,400 4592 2828 420 504 56 
9,500 6270 2470 570 143 47 
7,500 3900 2550 338 600 112 
7,090 4200 2380 326 47 47 
7,700 4543 2680 370 46 51 
9,300 6185 2743 279 93 0 
11,000 8690 1870 330 110 0 
9,160 6097 1957 182 819 45 
TABLE III 
MANIC DEPRESSIVE CASES 
. : : » 
s < £ ) 

= > o g é 
3 & os Zz z 
e > > $ Cc} 
Zz = - = = 
4996 3981 354 191 48 
(Climac. Dep.) 
6417 3667 770 73 73 
(Climac. Dep.) 
6527 3102 749 214 107 
(Climac. Dep.) 
6450 £200 250 100 0 
(Climac. Dep.) 
4839 3024 336 4 67 
(Climac. Dep.) 
5180 1813 296 37 74 
1989 2951 240 120 40 
6900 2064 409 16 62 
6685 1932 368 215 0 
4799 2113 889 99 0 
52154 2922 1124 0 0 
(Febrile Mania) 
9,250 6161 2460 555 56 18 
9,100 5842 2876 237 145 0 
11,700 8502 2340 585 234 59 
11,800 $673 2773 825 29 0 
6,900 4526 1904 359 83 28 
4280 2800 680 160 80 
7148 2818 285 285 178 
4622 2516 409 234 19 
5435 1754 142 537 32 
4880 2512 240 320 48 
4902 2805 595 198 0 
8480 98 480 60 0 
6426 2110 1019 97 48 
3862 2282 728 70 28 
7500 1560 680 0 60 
4268 1486 200 100 46 
5888 2668 460 92 92 
5481 2001 870 261 87 
5984 1966 557 205 88 
3596 1856 232 58 58 
12818 1363 319 0 0 
(Febrile Mania) 
7420 728 252 0 0 
(Febrile Mania) 
4289 2442 284 14 71 
7140 2152 714 102 102 
5214 2022 334 15 15 
5345 1251 204 0 0 
$100 1971 702 27 0 
5925 2674 651 46 0 
13251 1853 509 94 a. 
(Febrile Mania) 
4277 2319 651 25 148 
11842 1982 483 145 48 
5929 2744 418 116 93 
419) 2010 313 111 67 
7040 2112 288 96 64 
8313 1224 £57 204 102 
8026 2761 538 328 47 
5133 2523 609 261 174 
16872 1558 456 114 
(Febrile Mania) 
7480 2713 660 110 37 
5550 2610 570 180 90 
4620 1485 330 33 132 
§252 2347 267 27 106 
6565 2356 279 0 0 
4068 2210 97 65 65 
5209 1924 604 52 0 
4284 1375 252 63 126 
5452 2257 369 0 41 
4556 2870 263 158 53 
6304 1344 336 0 16 
7437 2163 535 62 103 
4760 1750 315 175 0 


Stay 
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NEW YORK CONVENTION 


May 19th brought together all of the forces con- 
nected with the staging of the New York program. 
Talk about enthusiasm, inspiration, pep, human 
dynamos, and everything that pertains to acceleration 
—the New York preparatory convention beat anything 
I have ever seen or heard of. Some of the nicest sug- 
gestions and most timely discussions I have heard for 
many a day were made on Saturday afternoon and 
evening at the Waldorf-Astoria. ; 

Now, in this short article, if you get nothing but 
one point, please remember it. Dr. W. A. Merkley, in 
all sincerity, stated, as Chairman of Reception and 
Dance for Monday night, that “it was impossible to 
have a reception and dance without the doctors being 
present.” Let us not straggle in Tuesday, Wednesday 
or even Thursday, as some do at conventions. Let us 
be there Sunday morning, or even Saturday night, and 
spruce up, tune up, tone up, and get the vision for 
Monday morning. And when Monday night comes, 
make this wonder-worker, Dr. Merkley, happy to the 
nth degree by stepping on the floor and extending a 
welcome hand and a high arch, and show the people 
of New York City that Osteopaths are synonymous 
with high arches and high domes. 

The famous committee will prove to the oste- 
opathic world that New York City is not only a met- 
ropolis but an osteopathic Mecca that will welcome, 
feed and protect any number of osteopathic pilgrims 
who will journey to that city the first week in July. 
Likewise all will go away with one thought in mind— 
that the New York committee excelled themselves and 
put on record the greatest convention the osteopathic 
world has ever known. 

It would be impossible to mention the many 
wonderful features connected with the staging of the 
New York Convention, but I can assure you that the 
been designed by one of the most skilful men in New 
York City. All down through the committees, each 
man is taking his part in a wonderful manner and the 
result will be perfect harmony in the doings of the 
various committees. 

The main thing is to be there, as Dr. Merkley says, 
and likewise bring your enthusiasm, registering early 
in order that we may know how to get hold of you and 
keep in touch with you throughout the Convention. 

Regarding those who are to appear on the pro- 
gram, I would like each speaker, as soon as he regis- 
ters, to appear at the Program Chairman’s office as well 
as Dr. Riley’s Publicity Bureau, and make arrange- 
ments for a final synopsis in each case so that we may 
secure the best publicity possible, and at the same time 
give instructions to those who are to appear on the 
program as to the making up of their place on the 
daily program. For instance, on Tuesday, we cannot 
print the name of a speaker for Wednesday unless that 
speaker has registered on Tuesday or we know in some 
way that he is in New York City and will appear on 
time. 

This will be one Convention where the time-keep- 
ers will be among the essential parts of the machinery. 

Come early, report, and be ready for action! 
F. P. Mitrarp, Program Chairman. 





596 THE CONVENTION 


THE CONVENTION 


Reader, you will probably arrive at either the 
Pennsylvania Station, two blocks from the Waldorf- 
Astoria, Convention Headquarters, or at the Grand 
Central Station, nine blocks from headquarters. Dr. 
Frederick W. Treshman, chairman of the train recep- 
tion committee, will have a corps of assistants there 
to greet you and aid you in arranging for the delivery 
of your baggage to your hotel, and in assisting you 
to a taxi to take you there. Station rules will not 
permit Dr. Treshman’s committee to meet you at the 
train platform, so you will follow the “red caps” and 
crowd to the next level above the train track, where 
the committee will be awaiting you. Watch for the 
osteopathic sign at the committee booth and go direct 
to it where you will get all needed assistance. 

As soon as you are thoroughly and comfortably 
ensconced in your rooms at the hotel, go at once to the 
registration booth on the convention floor, where you 
will be greeted by a “Green smile” that will do you 
good to see. Dr. Charles S. Green, chairman of the 
registration committee is very desirous of seeing you 
at once after your arrival. The work of registration 
is an enormous task and according to Dr. H. L. Chiles, 
than whom there is no better judge, is the most im- 
portant piece of work devolving on the local committee. 


Remember the sections begin work at 
8.30 Monday morning, and the convention 
will be called to order at 9:45 A. M., and if 
you haven’t your registration badge on you, 
you will not be admitted to the halls by the 
sergeant-at-arms. This badge rule is going 
to be adhered to strictly for the reason that 
on previous occasions when conventions 
have been held here and the rules were not 
enforced, chiros and psuedo-osteopaths have 
gained admission to the convention hall, 
hence the importance and necessity of 
registering early, and always wearing your 
badge. If you fail to do the latter you will 
cause yourself a great deal of inconvenience 
and the sergeant-at-arms many regrets at 
having to refuse you admission. You will 
therefore see the necessity of registering 
immediately on your arrival, for if every 
one delayed this until Monday morning, you 
can readily see it would be a physical im- 
possibility for Dr. Green and his assistants 
to do the work comfortably and well. Once 
again, register immediately on your arrival 
at the hotel, and wear your badge during 
your waking hours. 

Sunday, July 1st, will be known as 
Health Sunday. Dr. Richard Wanless is 
chairman of the health Sunday committee 
and he has arranged with a number of the 
city and suburban churches for filling their 
pulpits on that day with speakers from the 
osteopathic profession, on the general sub- 
ject of health measures. Dr. Percy Woodali 
has had charge of securing the speakers. 
Doubtless many of the profession who arrive 
in time for Sunday services will want to at- 
tend at some of these churches. Those 
who do, will of course communicate with 
Dr. Wanless who will give them all desired 
information along this line. 

It is expected that one of the outstand- 
ing features of the convention will be the 
technical work of the various sections. This 
of course will necessitate a large number of 
clinic patients for use in these sections. Dr. 
Thomas R. Thorburn is chairman of the 
committee on hospitals and clinics. He and 
his associates are planning to supply a most 
interesting group of clinics for the use of 
those taking part on the program. It would 
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be well for all who desire the use of clinics in their demon- 
strations to communicate with Dr. Thorburn at once, so 
that he may know their exact needs and wishes. As one 
can well see, this will entail a great amount of work on 
the part of Dr. Thorburn and his associates, especially 
when it is realized that there are 172 physicians who are 
booked to appear on the program. 

When you have read the program that Dr. Millard 
and his associates in charge of the various sections have 
prepared for this convention, you will be delighted to see 
what a treat there is in store for those planning to attend 
the convention. There will certainly be enough to keep 
everyone busy during the convention hours, to meet the 
most exacting desires and wishes of everyone. 

Inquiries are beginning to come in about. garage con- 
veniences and traffic regulations. All desiring such in- 
formation should address Dr. Clinton E. Achorn, chairman 
of the bureau of information, who will be more than 
pleased to help everyone who is contemplating coming to 
the convention by auto. 

All of the Knights of the Elusive Golf Pill will be de- 
lighted to learn that Dr. Henry Carson, chairman of the 
golf committee, has arranged with twenty of the Metro- 
politan Golf Associations for the use of their links during 
convention week. This form of recreation is assuming 
large proportions in the ranks of the association, and Dr. 
Carson is making every effort to give the said “Knights” 
and “Knightesses,” all the entertainment along this line 
that it is possible for them to enjoy during the convention. 

Here’s a hearty greeting to every osteopath in the 
country, with the hope that our committee may have the 
pleasure of serving you in every possible way we can dur- 
ing convention week. G. W. RItey, 

Chairman Publicity Committee. 
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INTRODUCING OUR NEW DOCTORS 


Greet these groups not alone as new osteopathic 
physicians but also new members of our National As- 
sociation, nearly all of them. Most of the classes are 
in 100% strong and we believe the rest will be before 
the month closes. We are rightly proud of them and 
their initial move to take hold at once to help work out 
our problems and further our progress. Some of us 
have had the opportunity this year of meeting all these 
groups in their several colleges and it would be the 
height of selfishness not to allow you in some measure 
the same privilege. These are the finished product 
our colleges offer to the world, tried out, tested and 
ready to function. We bespeak for you and them a 
growing helpfulness and fellowship in service, wher- 
ever they locate. There are more to follow and let 
us send back double to these colleges for every one 
that joins us. 

Search out these new members at New York city, 
July 1-7. 





SKYLINES 


A trip across the continent or even a few states, 
gives a living movie which in its richness and pic- 
turesqueness can’t be duplicated in any other part of 
the world. It’s a wonderfully restful tonic just to sit 
and look through the car window and think what it 
all means. Many months from now your keener 
patients will still be sensing the skill and vigor this 
New York trip gave you. And because of this there 
will be a new sense of gratitude and pride in these 
patients’ voices and carriage when they say “My 
Doctor.” 

You'll find a new skyline on your old horizon: 
Pike’s Peak, Adirondacks, Hudson Bay, Coney Island, 
Thousand Islands, lakes, Yosemites and plains. There 
are some famous skylines ; the Thames, London, skyline 
is enriched by the wonderful gothic spires of the 
Parliament building. Paris has her Eiffel Tower, 
which dwarfs all other attempts at skylines. Chicago 
has her Wrigley building, the Tribune Tower and 
London Guarantee; so with all cities east and west. 
New York has a notable one. The Convention sticker, 
which many of us are still using generally, suggests it, 
but it is only a suggestion. Viewed from the bay, the 
incoming stranger gets a wonderful impression of the 
American metropolis, — magnificant, towering struc- 
tures here and there, such as the Woolworth building, 
the Metropolitan Life building, the Singer building 
and others of this type create a never-to-be-forgotten 
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impression. To travel, to see, is all a big part of life 
and living. What’s a hundred years or a hundred 
thousand mazuma, if you haven't lived through the 
whole happy gamut? It’s all a liberal education and 
will add a tenfold value to those decades and ducats. 
So swing into line—come across—all those happy miles 
and help us sing: “I’m glad I am here,” or “The 
gang’s all here” and make old New York, “smile, smile, 
SMILE.” 





DR. GERDINE, PRESIDENT C. O. P. & S. 


Every one offers congratulations to our Western 
College at Los Angeles on their selection of Dr. Ger- 
dine as its president, and equally congratulates Dr. 
Gerdine on the splendid opportunity before him. 

No man among us is better or more favorably 
known as a scientific scholar, with an understanding 
and enthusiasm for osteopathy, and no college—with 
the present law in the state, the opening of the Los 
Angeles County Hospital to our teachers and students 
plus a united profession—has a greater opportunity for 
the future. California and the west will give Dr. 
Gerdine substantial and enthusiastic support. 





NOBLESSE OBLIGE 


Nothing brought to our minds more forcibly the 
great need of establishing ourselves more firmly on a 
scientific basis, with more researchers in better labora- 
tories, and a more careful compilation of data, than did 
the conference which was held early in April at the 
Congress Hotel in Chicago. 

We have books, we have data, we have workers 
who are delving into the scientific aspects of our pro- 
fession but considering how general and profound the 
scope of our work, we have indeed very little in com- 
parison. Special thought has been given to this very 
important matter by our reorganization committee and 
you will note that the suggestion there made is that 
$2.00 of our yearly dues be set aside for special re- 
search work. Other efforts have been and are being 
furthered for the increase of this fund to a status in 
keeping with our needs. The men are available; men 
who are ready to dig and delve equal to any that our 
profession has ever had. Every year, new men of 
scholarly attainments are entering our colleges. 

This year, A. O. A. representatives have visited 
a large percent of the states and many local associa- 
tions. The endeavor has been to knit up all the 
various activities, state and local, with the National, 
and make each feel that it is part of the other. This 
has been largely financed by the A. O. A. with the ex- 
ception of the President’s and Secretary’s traveling 
expenses. This has been taken care of by the associa- 
tions inviting them. All of the eight colleges have 
been visited during the year, some of them several 
times, and as a result in spite of doubling the new 
graduates’ membership fee, we have at least seven 
times as many new graduates in our Association this 
year as last. This has also been taken care of by the 
A. O. A. 

Conference men were routed through our various 
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colleges and received heartiest appreciation from the 
student bodies for their lectures and demonstrations. 

This is a feature that must be emphasized more 
and more in the coming years. No one should miss 
an opportunity of making these colleges, who has any- 
thing to give and every one who has been out in the 
field with practical experience has. Last year’s ex- 
ceptional work—routing Dr. Burns through colleges 
and other centers must be duplicated again and again. 

Special time and effort has been put upon the 
Osteopathic Magazine, this year, and it has become an 
income producer of some proportion. 

Last month, the Journal reached its highest point 
in the way of paid advertising in its history, so in 
spite of the many things the association hasn’t done, 
it is growing, and it was never more keenly alert. We 
have nearly one hundred more members than at this time 
last year, not counting the nearly 200 recruits from the 
new graduates. If there are any pessimists in our 
ranks, let them jump on the train with our National 
President or others who have been making the various 
circuits and they will come back cured. With few ex- 
ceptions, osteopathy stands to the forefront in the 
minds of the great working majority of our profession. 
Plans are now under way for carrying out more fully 
the covering of all territory next year. These and 
many other matters will be acted upon at our National 
meeting. 

Osteopathy has been growing through the years. 
It is now coming into its own in a larger measure than 
many have dreamed. Our hope for the future is in 
our colleges, and from all sources the prospects have 
never been as good as they are now, and with this we 
must remember that our higher standards bring to 
us the very finest type of young men and women. 
Osteopathy has been gradually rising to a new status 
in the field of the healing art and with it comes a 
degree of responsibility which may be altogether out 
of proportion, we fear, to the vision and understanding 
of many of us. We have perforce been giving our 
strength and sinews to fighting for our existence, not 
realizing that when freedom and growth have been 
acquired, we must prepare for development on a larger 
basis and assume new responsibilities to the public, 
otherwise our battles will be more difficult than before. 
This is the thing that confronts us now, the thing that 
a few at least have seen for years. Recognition as a 
school of the healing art is ours, unquestioned, with 
the laity and with many men of science, both here and 
beyond the waters, and some of these scientific men 
are coming to us with honest open minds seeking the 
truth. We must furnish them abundant scientific 
reasons and data in proof of the faith that is in us. 
Researchers in the British Isles are asking about us. 
Men from the north country and Central Europe are 
interested. For decades we are destined to carry on 
as a distinct and growing school. We dare not falter 
now. Vacations are needful, a good time and fellow- 
ship shall be ours but with this and above all this, our 
great National gathering at New York must be keenly 
conscious that upon it rests the weight of a great re- 
sponsibility—the future of Osteopathy—a science that 
makes for the life and health of the world. 
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WHAT ABOUT IT? 


Do we always utilize to the limit all of our avail- 
able osteopathic resources? Isn’t it true that some- 
times, in fact all too frequently, a little bump of 
professional jealousy or self-appreciation is allowed 
sufficient lodgment somewhere around our thinking ap- 
paratus that it produces an influence upon our sayings 
and doings to the end that we are inclined to concede 
that the osteopathic possibilities have been exhausted 
when we have exhausted our personal resources. Are 
we a little hesitant, sometimes, in giving some other 
osteopath merited recognition? Let me outline the 
situation as I observed it, in two osteopathic offices 
where I have personal acquaintance, and that will em- 
phasize what I have in mind. 

In each office there is an older practitioner and a 
younger practitioner. In the first office the older prac- 
titioner is a man with eighteen years’ practical experi- 
ence, well thought of in the whole osteopathic profes- 
sion and in the profession generally has the deserved 
reputation of a good diagnostician. I was in three 
weeks of close contact with that office. While he never 
said or implied a thing against him, I did not once 
hear the younger man say a complimentary word about 
the older practitioner which was not forced upon him 
and unavoidable. Twice in that time the younger man 
was not able to solve a problem in diagnosis and 
when asked who he would suggest that might throw 
light in a diagnostic way he suggested two M. D.’s in 
the city, and did not have the older practitioner with 
whom he was associated look at the case at all before 
doing so. One of these gentlemen who had been re- 
ferred to the M. D. said: “I hear that Dr. ........ 
with you here, is quite good at diagnosis. I wonder if 
he could throw any light on the case.” The younger 
doctor answered: “He is out just now, but we will 
see.” No arrangement was made with the older doctor 
and nothing said to him until again the gentleman 
brought the matter up. The senior osteopath then did 
examine the case, found the trouble and said: “I am 
eer (the junior osteopath) will 
handle that.” The younger man, guided by the diag- 
nosis, carried the case along and handled it success- 
fully as I afterwards found out, but he really seemed 
to resent that the older man was consulted and his 
diagnostic ability appreciated. 

I know another osteopathic office where one prac- 
titioner has been out for over twenty years and the 
other with him has been practicing for four years. The 
young man is proud of the reputation and the esteem in 
which the older practitioner is held by his profession 
and by the public and seems to take pleasure in voicing 
it and does not in the least feel humiliated by frequently 
saying, “I would like to see what Dr. ........ thinks 
about this,” or “Let’s let Dr. ........ take a look at 
this.” He is profiting right along by the older man’s 
ability. And I repeatedly heard the older practitioner 
in the presence of patients express appreciation of the 
younger man’s work, and frequently created the oppor- 
tunity to do it, and seemed to take pleasure in doing it. 
In this case the younger man was not in any sense one 
of those who cannot do things on his own initiative and 
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take responsibility. On the contrary, he is very much 
one that can do that. 

In another osteopathic office that I know of there 
are several osteopathic practitioners associated with 
an older practitioner who insists upon seeing all cases 
himself with the attitude that the case cannot be carried 
through unless he does see it. Obviously that places 
the younger man at a disadvantage. 

Appreciation of the worth of the other fellow and 
voicing that appreciation publicly is never going to be- 
little any of us. No one osteopath has all of the 
osteopathic or general information by any means, yet I 
wonder how often our people consult each other. I 
have cited where it was not even done in the same 
office. That, of course, is the extreme. Why not utilize 
all the wisdom we have in our own profession before 
turning to the medical profession and thus creating 
the impression to the public that our profession is one 
in which every practitioner knows all there is to be 
known about it, and that the profession is no bigger 
than each individual practitioner. We need to consult 
each other more and we must always take a brotherly, 
considerate attitude when we are consulted. 

AsA WILiarp, D.O. 





Address at the graduation Exercises of the A. T. Still College of 
Osteopathy and Surgery, by 


GEORGE W. GOODE 


It seemed indeed as if time had turned backward when 
I reached Kirksville to attend this graduation. I was 
amazed at the tremendous growth of your city and its insti- 
tutions. It was eighteen years ago I left here. Since then 
the profession has been going on and on and it makes us 
stop and wonder. 

Osteopathy has come into its own, and it has proven 
itself an unquestionable branch of the healing art. Its 
principles rest on a solid rock of fundamental proof. No 
doubt commencement exercises are a potent agency in 
stimulating educational zeal among the students and their 
friends. But let us not think that they mark the end of the 
scholastic career; that further efforts for wider knowledge 
and higher truths are superfluous after the parchment has 
been handed to its happy recipient. 

No matter how long a student may attend a college or 
a professional school; no matter what courses he may pur- 
sue, as long as he sits at the feet of somebody who is 
better educated and wiser than he is, he is merely a learner 
and still far away from the struggles, problems and per- 
plexities of active life. As a student he is merely preparing 
himself for life’s work, and no preparation, no matter where 
and when obtained, can be so thorough as to make all 
future efforts superfluous. 

The real life begins only with graduation; when the 
former student enters a world of which he knows but little, 
and which will challenge him to display his knowledge and 
to put into practice what he learned from the books. 

The lawyer will soon find that there are other lawyers 
who know a great deal more than he does. 

Oh, take a young physician. Right at graduation time 
he finds that a new life is beginning; yea, even more than 
that. He already knows that his preparation has not even 
been finished. 

Such conditions prevail everywhere; in all the profes- 
sions the actual learning process begins upon leaving 
school. Even at their best the schools lay only the founda- 
tion upon which a superstructure must be erected through 
individual efforts. 

When graduating every student should adopt as life’s 
motto the old saying, “Just begun, not finished.” Every 
diploma should bear this inscription as a reminder to its 
possessor that the learning process is still going on and 
will continue until the end of life. 

After all, it seems strange that this fact should be so 
easily lost sight of, when it is impressed upon us from 
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early youth. As soon as the little boy makes his first trip 
to school, one of the first things he learns is the lesson 
that each day he must start anew using the acquisitions of 
yesterday as his foundation. It is an experience that re- 
peats itself daily both in the grades and in the high school, 
and why should it be otherwise in college or in the univer- 
sity? And even after the former student has stored his 
diploma away in his trunk and leaves for home, he has 
scarcely gone a few miles when he is confronted by condi- 
tions he cannot explain or by things he does not know. 

Of course, the better the preparation the easier it will 
be to erect the superstructure. Hence the admonition to all 
youths to make the most of their school life. 

It is true that some men have learned the most valuable 
of life’s lessons without having graduated from any school 
but the school of hard knocks. To this class belong 
Abraham Lincoln, Thomas Edison, Horace Greeley, 
Andrew Taylor Still and some others who have achieved 
fame without special training in the schools. But these men 
cannot be adduced by you a$& incentives to neglecting your 
education. Of course, if you are a man of the same caliber 
as Lincoln, Edison, Greeley or Still, these words are not 
for you. They are for ordinary mortals, Moreover, don’t 
forget that these men felt the lack of adequate preparation 
and therefore applied themselves to study in later years to 
make up for the deficiencies of their youth. 

It is obvious that graduation, although furnishing good 
reasons for happiness and joy, should not lead to unjusti- 
fiable pride, as if nothing more had to be accomplished. 
Commencement is really nothing else but a stepping out of 
comparatively narrow surroundings into broader and wider 
fields. They occupy a tremendous space, too vast for us 
to measure. One thing, however, is sure. In this broad 
field into which we enter on graduation, we cannot reach 
the end of our course, nor can we discern the limits to our 
capacity to improve. 

Graduation does not call “halt.” To stand still is 
retrogression. Graduation commands us to advance; to 
move forward to make progress, intellectually, physically, 
and morally. We may not always gain the object of our 
pursuit. But even if it should recede as we advance, our 
course will have been onward and upward. 

Graduation day especially is a suitable time for placing 
your standard high, and then, when you go out into the 
world to fight its battles, to assist in the solution of its 
problems, and to play your part in the great drama of life, may 
you, with eyes steadily upon it, ever be using and approxi- 
mating the “mark of your high calling.” 

All this requires individual efforts. It seems impossible 
sometimes to get people to understand the importance of 
individual effort—to appreciate the fact that even small 
things when combined make the great thing. It is that 
tendency to underestimate the importance of the small 
effort which is keeping so many people from doing big 
things and from winning big rewards. 

One of the best gifts that a college can bestow is the 
power of taking a new point of view than putting ourselves 
into another’s place. To many students this comes hard, 
but come it must, as they hope to be saved. 

It is the duty of the college not to train only, but to 
inspire. It is the duty of the student to take the inspiration 
to be not disobedient to the heavenly vision, but to justify 
four years of delight, by scholarship at once accurate and 
sympathetic, by a finer culture, and a leadership without 
self-seeking or pride, by a whole-souled democracy. 

He must have faith in his therapy and stick to it. He 
must see the importance of evolving a technique which 
suits the individual and not to copy everyone he sees. He 
should take an active part in the workings of the A. ©. A. 
for in this way you may keep up to date in your profession, 
and also be a great help to osteopathy. At all times re- 
member the Old Doctor’s teaching, and not get sidetracked 
by new hobbies and ideas. The science of osteopathy is 
still young, and there is much room for advancement and 
imnrovement, and it is up to the new graduates to carry 
this forward by continued study and scientific application. 

In every change, in every joy or sorrow, do you who 
graduate today remember that nothing is so ‘practical as a 
noble ideal, steadily and bravely pursued, and that now, as 
of old, it is the wise men who see and follow the guiding 
star. 

Now your star is osteopathy. For him who has eyes 
to see and an understanding heart, the osteopathic profes- 
sion is one of endless diversion, of constant interest. 












ADVERTISING DEPARTMENT Journal A, 


). A. 
June, 1923 























Beds TASS ABE 


f 










PRESIDENT 
S. 8. STILL, LL. M., D. O. 





Next Class 
Sept. 10, 1923 

















AMERICAN SCHOOL 


TACT ERATE KIRKSVILLE MISSOL 














Journal A. QO. A. 


June, 1923 


ADVERTISING DEPARTMENT 


















) 








RSHI 














=ae8 
tiv 
fees 


= 
* 








oT 








OL OF OSTEOPATHY 


SSOURI KIRKSVILLE 


VICE-PRESIDENT 


MRS. GEO. A, STILL, B.S.D., A.M. 





Our Catalog 
Upon Request 



























DEAN 
FRED W. CONDIT 











601 




















602 





AMERICAN SCHOOL OF OSTEOPATHY Journal A. 0., A; 


1923 


GRADUATING CLASS—A. S. 0.—JUNE, 


American School of Osteopathy 


A. S. O.’s Seniors 


June, ’23, of the A. S. O. was the first big class 
since before the war and before lengthening the term 
to four years. The class is composed of members 
from many states in the Union and Canada from Maine 
to British Columbia and Florida to Texas. The walks 
of life and previous occupations vary, but the average 
type is high, for besides the regular high school re- 
quirements met by all, fifty out of the one hundred and 
six members have had some college or university 
training and many hold degrees. We hope the num- 
ber of college trained men and women to become in- 
terested in osteopathy is on the increase for that will 
mean professional men able to stand as high as 
medical men in preliminary training and we all feel 
the osteopathic training is superior to medical so the 
end result can not help but place osteopathy high where 
the professional belongs. 

Dr. Teal said we were a class of surprises and true 
it seems that many revivals of old customs as well as 
actual innovations were directly traceable to June, ’23. 
We ignored tradition and blazed new trails both in 
the social and academic life of the A. S. O. ° 

It was with the advent of June, ’23, that enough 
talent was obtained to revive the A. S. O. band which 
has attained such deserved renown. 

One of our members, Sinsabaugh, feeling the lack 
of a cheer leader stepped in and filled that lack so ably 
that A. S. O. has outcheered any group against whom 
we have competed since. 

It was at a “pep” meeting before some game that 
the singing lead by our cheer leader, attracted the at- 
tention of Mr. Geis and the A. S. O. Glee Club was 
born. Here too our class is well represented. 

Athletics makes a splendid medium for free ad- 
vertising both for the school and the profession. June, 
’23, brought to the A. S. O. a wealth of first class ma- 
terial in time to prevent athletics from dying a natural 
death. The A. S. O. has an athletic record to be proud 
of and June, ’23, has a big share in the glory as may 
be seen from the long list of names of men who have 
gained their letter in the various fields. The following 
are the names of the men with the years and field 
of activity in which they gained such letters: 


FOOTBALL BASKETBALL 


Hueftle, 19-20-21. Capt. 1921. Lechner, 20-21. Capt. 21. 
Kint, 19-20-21-22. Capt. 1922. Orth, 20-21-22. Capt. 22. 


Adams, 19-20-21-22. Harbaugh, 20-21-22-23. 
Charbonneau, 22. Ladd, 20. 

Kerns, 19. Moore, 21. 

Kitting, 19. Porterfield, 22. 
Lechner 19-20. Sweet, 21. 

Miller, 19. 


Orth, 19-20. 
Porterfield, 21-22. 


BASEBALL TRACK 
Revare, 20-21-22. Capt. 21. Charbonneau, 21. 
Ferguson, 20-21-22. Capt. 23. Harbaugh, 21. 
Adams, 20-21, Schick, 21. 
Schick, 21-22. Porterfield, 21. 


Lechner, 20. 


There was one way in which we did follow the 
old tradition and that is in our lack of immunity 
against the “diplococcus-bacillus-matrimonius” — 
twenty-three of our members succumbing. There 
have been eight successful visits from the “Stork.” 
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Our class gave the first Christmas entertainment 
to the school when we were sophomores, establishing 
a precedent which every sophomore class has followed 
since. 

In the spring of sophomore year the death of Dr. 
M. A. Lane shocked and saddened us. Though we 
thought we could not continue without his wonderful 
teaching, we did somehow, blessed at least with a splen- 
did memory. The work he taught is unforgettably 
fixed in our minds. 

We had also the great privilege of watching Dr. 
George’s magic fingers and listening to his lectures. 
When he discussed a subject he had a way of picking 
out the salient, fundamental points and presenting them 
so simply one could not help but understand. Only 
the truly great are possessed of that gift. His loss is 
too recent to enable us to even pay tribute as we should 
like. The fact that we could continue to carry on at 
all was a proof of the deep unshakable foundation of 
our osteopathic convictions. His loss meant we had to 
strive the harder to be worthy followers of such an 
osteopath. 

We are nearing the close of a very strenuous year 
and one can recognize a senior by the weary look about 
the eyes. Most of us shall welcome the dull first 
months of practice just for a chance to rest. Besides 
the regular four hours of lectures in the mornings 
from Dr. Ella, Dr. Nelson and Dr. Waggoner all of 
which kept us reasonably busy—there were labora- 
tories in Proctology, X-Ray and F luoroscopic inter- 
pretation, and uninalysis, blood-counting, etc., etc. In 
addition to this regular work we have had _ splendid 
special courses so we should have “the makin’s” of 
good osteopaths. 

The first of these courses was given by Dr. 
McCole and was certainly a wealth of practical helps 
that he has gained by experience and proved invalu- 
able to us. 

Dr. Williams gave us many pointers on adver- 
tising and establishing a practice. 

Then think of the course in Dowing technique! 
It alone was nearly as valuable as a whole year’s 
work. If any of our members leave A. S. O. poor 
technicians it is not the fault of the school for they 
have certainly given us the best to be had. All of the 
field men who have taken the course know it is worth 
many more times the monetary cost to them and they 
can appreciate the splendid thing the school did in 
arranging this course for June, ’23. We are deeply 
grateful and know what we obtained from that course 
is to be one of our priceless possessions. 

Through the efforts of Dr. Ella, Dr. Guild of 
Des Moines, the orificial physician and surgeon, con- 
ducted a clinic for us. He lectured, examined clinics 
and operated and added his big bit to the precious 
store of practical information that has been given us 
this year. 

Last but by no means least of the special courses 
has been the work under Dr. Edwards. To hear him 
conduct an examination of a patient and reach a diag- 
nostic conclusion is an education and an inspiration. 
We are learning invaluable lessons from his course. 
I think it is true that the regular senior course plus 
these special courses is making of June, ’23, one of 
the best equipped classes that has ever gone out into 
the field. This will be true also of future A. S. O. 
classes for these special courses are to be made part 
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of the regular future curriculum. The old medical 
spirit of breaking school is being done away with—— 
in fact one can safely say it died a natural death this 
year. In its place is a genuine spirit of loyalty to 
A. S. O. and of true enthusiasm and belief in ten 
fingered A. T. Still osteopathy. 

Commencement week begins May 20th with the 
Doctorate Sermon to be delivered by Rev. Waggner of 
the First Presbyterian Church. 

We shall be the first class to be graduated in the 
new building, which we think is as it should be. The 
building is to be dedicated May 22nd and called The 
Geo. A. Still Memorial Building. Dr. George W. 
Goode, President of the A. O. A. is to be the speaker 
of the occasion. That evening is the Senior Reception 
and Dance, to be held in the huge auditorium of the 
new building. 

May 23d, 24th, 25th are the State Board Examina- 
tions. May the Gods smile on us! Then the morning 
of May 26th is Commencement, at which Mrs. George 
Still is to deliver the address. Commencement, too, 
will bear the stamp of June, ’23. Heretofore the caps 
and gowns worn have been those of the Bachelor of 
Arts. We decided since we were going to be doctors 
we should wear the doctors gowns. Then came the 
question of colors—it could not be green, that was the 
medical color. We asked our Dean to try and per- 
suade the association to adopt a professional color 
for so far we are the only profession not having its 
own color. Our Commencement will end as our school 
career began by establishing precedents. We hope our 
future as osteopaths will bear the same stamp of orig- 
inality and willingness to do. 





JUNE, 1923, GRADUATES 


McCleery, Marion 
McIntosh, G. A. 


Abbott, E, S. 
Abbott, Maude G. 
Adams, Claude M anchester, Fred F. 
Alexander, S. D. Manchester, Mrs. Margaret 
Atkinson, Wm. C, Marsh, Fern M. 

Baker, Margaret Martin, R. A. 

Barber, Gertrude Meek, ‘Mary 5. 
Bartholomew, G. Miller, Glenn R. 


Bartlett, M. F. Moore, B. F. 
Bereman, Harry C. Moore, R. J. 
Bergstrom, E. L, Moulton, Guy W. 
Berston, H. R. Mullen, H. C. 


Betts, Jennie G. Myers, Courtney B. 
Biddison, Martin Myers, R. K. 
Birdsong, Mrs. Edith 
Birdsong, Raymond 
Black, Harry W. Norris, Henry N. 

Bradley, Mrs. Anna M. Oaks, Mrs. Edith 

Brenholtz, W. C. Orth, H. C. 

Charbonneau, U. A. Pattie, Martha 

Chatterton, Harry Poland, Lester L. 

Clauss, E. Stanley Porterfield, G. D. 

Conklin, Marion Potee, Chauncy, 404 S. Franklin 


Newman, Verdi W. 
Nicholls, John S. 


Cooter, A. Basil Powrie, 

Cox, George W. Pratt, C. T. 
Crosby, C. R. Radebaugh, W. M. 
Curtis, C. C. Reinbeck, Fred L. 


Davidson, E. S. 
Davison, Leslie G. 
Everal, Ralph z 
Ferguson, >» a 
Gibbon, Helen 


Reincke, C. H. 
Revare, E. G. 
Reynolds, L. F. 
Ritter, Mary J. 
Rosenau, H. A. 
M. 


Glenn, H. V. Sash, Helen 
Glosser, T. V. Schick, W. T. 
Gross, Olga H. Schoonmaker, M. J. 
Harbaugh, David D. Schreck, L. H. 


Hoogbruin, i. Sch ultz, Wm. 
Hopkins, Cale E. 


Hueftle, Herman 


Sinsabaugh, E. D. 
Smith, Anne O., 


Kerns, Thos. J. Spore, E. H. 
Kingsbury, Springer, R. S. 
Kint, M. P- Stuhlman, P. H 
Kitting, R. Sweet, H. A. 
Kroll, John F Tallman, T. N. 
Ladd, R. D. Taylor, H. J. 
Lamp, H. M. Terry, Leanna M, 
Layne, Mrs. Florence Tipton, Maude 
Layne, L. E. Triplett, M. E, 
LeRoy, B. R. Vaught, Clyde 


Lechner, V. C. 
Lorch, Oscar W. 
Luke, Mae 
McAnally, Lloyd N. 


Voorhees oward 
Wetzel, Wm. 
Yinger, E. L. j 
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THE CLASS OF 1923 


Robert Maurice Affhauser, M.D.; Racliel Elizabeth Agnew, Ruth Adeline Anderson, B.A.; Albert Ware Bailey, B.A.; Morris Berk, 
Ernest Francis Bernhardi, Lawrence Hugo Bruxer, Harvey Raymond Bullis, Wilford Cyril Calkins, Ralph Marion Chapin, Arthur Joseph 
Clark, Walter Donald Craske, Harold Delacroix Davis, William Benedict Ensinger, Van Harold Fossler, a Gaylord, Mary Elizabeth 
Hanington, Hansler Paul Hanney, Bertha Laymon Hapka, Edith Louise Morgan-Haynes, Robert Louis ess, George William Hickey, 
Herbert Lee Hinton, Stanley Deane Howe, Clarence Edmund Hyatt, Wilger Lancaster Jones, Wilmer Charles Kessler, Jacobina Kruze, Edward 
Isidore Kushner, — Hutcheon Laird, Jr., Ernest Oatley Larson, et Frank Lewis, John Peyton Lycan, Bernice Lucile Mattke, Pau! 
Moore Morgan, aniel ~~ Nyman, Albert Burnell Pappenha , B.S.; Russel Rice Peckham, Iris Adell Perry, Gard Alfred Pockett, 
Rolla Raymond Reynolds, Ray McEntire Russell, B.A.; Herman uis Samblanet, Agnes Waltrude Scallan, D.O.; Harold Rudolph Schildberg, 
Christina May Schutt, Theodore Shapinsky, Amelia H. Smieding, Howard Mitchell Smith, Ph.G.; Colin Hodge Threlkeld, Wiley Bernard Truax, 
John Maurice Weisner, Edward Thomas White. 
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June, 1923 


Chicago College of Osteopathy 


Seniors 


It can really be said of the class of 1923, “We 
came, we saw, we conquered,” for the class has never 
yet attempted a thing which it has not put across. It 
is possible but not very probable that C. C. O. has ever 
had such versatility as is represented by the likes and 
dislikes, political and religious affiliations, vocations 
and avocations of the several members who individu- 
ally form an integral part of the comprehensive corps. 

It would be well to try to enumerate some of the 
things which have been proposed and carried out since 
the inception of the class. 


DURING THE FRESHMAN YEAR 1919-20 


(1) Albert W. Bailey elected president. 

(2) The vacant lot was to be flooded for ice-skating— 
deemed unadvisable. 

(3) <A prize of $5.00 was offered by a member of our 
class and to be given to the student or students sub- 
mitting the best yell or song. This prize was won 
by members of our class, and the song later accepted 
as a college song by the Board of Trustees. 

(4) Tennis tournaments were scheduled and played—this 
movement was initiated by the class of 1923. 

(5) The Freshman class challenged the school to a base- 
ball game; the school rejected the invitation. 

(6) Discussion of the “honor system” showed that the 
majority was not in favor of such a movement. This 
system has been tried out in other universities and 
colleges and has failed, so we are not behind in 
realizing the inconsistency of this beautiful idea 
which does not work. (Character cannot be de- 
veloped over night, but by education, and environ- 
ment, and experience.) 

(7) <A class banquet was held with an elaborate program. 

(8) Rules to be observed by the incoming fall freshmen 
were formulated. 

(9) A constitution and by-laws were also drawn up and 
accepted. 


DURING THE SOPHOMORE YEAR 1920-21 


) Willard E. Roberts elected president. 

2) Sophmores served notice on freshmen to wear green 
caps or be prepared for a class fight. 

(3) Class fight—the only one of its kind since C. C. O. 
moved to 5200 Ellis Ave. The freshmen were de- 
prived of their white collars and ties, shoes and 
stockings. 

(4) Moved by the class to observe Armistice Day—the 
Board of Trustees decided to have school on Nov. 11 
due to the fact that no provision for a holiday had 
been made in the catalogue, and also in lieu of the 
day which the sophomores appropriated for the class 
fight—(the fight took the place of Armistice Day). 

(5) A heavy winter schedule with conflicting hours was 
untangled by the aid of the class; and since, a five- 
year schedule has been crowded into four years. 

(6) March 1, 1921, the death of class president Willard 
E. Roberts was reported. Dean Raymond suggested 
that classes be suspended at 3:00 P. M. to pay proper 
respects to our deceased president. The body was 
taken to Camden, Mo. No public demonstration was 
desired by the wife of Mr. Roberts—her wishes were 
respected. 

(7) Vice-President Perry became president. 

(8) An inter-class baseball schedule was prepared, and 
carried out. 

(9) A class banquet was held at the Brownleigh Club 

on June 6th—wives and friends of class members 

invited. The program consisted of solos, duets, 
quartets and readings. 


(10) A field-meet was proposed and carried into effect by 


(4) 


(6) 


\ 


(3) 


(9) 


our class. We furnished the individual high-point 
winners in the meet. 


DURING THE JUNIOR YEAR 1921-22 


Edward T. White elected president. 

The juniors helped to entertain the freshmen and 
prefreshmen at 46th and Woodlawn at a dance and 
program. 

A motion was made for the compilation of the first 
C. C. O. year-book—carried, and carried through 
in testimony, Exhibit A. We refer you to a new 
bound volume “THE REFLEX” which may be 
found in the C. C. O. library and attests to the 
aggressiveness of the class of 1923. 

A basket-ball schedule was arranged—providing for 
a return game with Kirksville. (The class of 1923 
has had more than its quota, furnishing the ma- 
jority of the captains, of the basket-ball and base- 
ball teams for the last three years. The fact of the 
matter is, there were no athletics until our class 
came.) 

The Junior Prom was a complete success. The 
committee worked hard, and everyone admitted that 
it was the best attended, and in fact, the most suc- 
cessful Prom, from all angles, ever given by the 
Cc. C. O. (This was the only Prom which was ever 
given which did not have a deficit—we had a balance 
of $5.60.) 

A movement to buy a stereopticon for X-Ray study 
was started by this class; we were assisted financially 
by students of other classes; but our class subscribed 
more money than the rest of the school combined. 
Future classes will benefit from this movement. 


DURING THE FOURTH YEAR 1922-23 


George W. Hickey elected president. 

An executive committee, representing all fraternities 
and non-fraternity students, was appointed by the 
president and approved by the class, to pass on and 
discuss weighty problems concerning such subjects 
as graduation exercises, broken windows, etc. 

A banquet was held at Ehrlich’s on February 7. 
There were only two members absent, and they were 
both sick. There were musical numbers, toasts, 
aesthetic dancing, etc. 

Extra courses and speakers procured. Theses and 
diagnostic reports written. 

A banquet and dance held at Cocoanut Grove, Apr. 
25, 1923. Prizes, jazz music, decorations, etc. 
Alumni banquet at Morrison Hotel, May 30, 1923. 

A rousing affair at which Seniors were guests. 
Doctorate sermon at South Congregational church 
delivered by Rev. T. Yeoman Williams. 

Graduation exercises held at the Hyde Park Con- 
gregational church. The speakers of the evening 
were Rev. J. Morris Evans and Dr. C. J. Gaddis. A 
professional vocal soloist, violinist, pianist and organ- 
ist furnished the musical program. 

Exit. 


Thus endeth the life-history of the largest and 


most cosmopolitan class which ever attended the Chi- 
cago Osteopathic College. May our achievements be 
remembered and follow us into the larger and broader 
field of practice. 


Ray M. RuSSELt. 








If for every osteopathic graduate we send back 
two new students, we will soon be able to solve 
our problems. 

Our new doctors have promised to do this. 
We should go them one better. 

Again Two for One. 


TWO FOR ONE 
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Physicians 
and 


Surgeons, 
.Los Angeles, 


California 


L. VAN H. GERDINE, M.D., D.O. 


The New President 
Cc. O. P. and §S 


‘the graduates are as follows: A. Fleming, Brenda W. Brown, M. Elise Carlsen, 
Belle Foster, Lily G. Harris. All expect to remain in Los Angeles or vicinity with 
the exception of Dr. Harris, who is going north. 

You who know California, especially Southern California, know 
her as a land of superlatives; her snow-capped Sierras are the most 
impressive, her beaches the most inviting, her highway system the most 
complete, her fruit the sweetest, her sunshine the most golden, her 
rain perhaps the wettest. Reacting as true “Californiacs” we venture to 
apply a few superlatives to the senior class of 1923, College of Osteo- 
pathic Physicians and Surgeons. 

When we entered forty strong, in the fall of 1919, we were wel- 
comed as the largest, most verdant class of freshmen since the war; 
June, 1923, finds us not forty, but still strong; we have worked the 
hardest, played the least, and after four years are graduating the fewest 
number of students of any senior class here represented; previous to 
our entrance, only a few had satisfied the California pre-medic require- 
ments; a few more were able to complete this work in one summer session, 
but many suffered a delay of one semester, and since our first half year 
we have carried on in two divisions, the larger of which is not as yet 
quite ready to lay aside the privilege of the senior for the responsibility 
of the doctor. 

Probably no other class of graduates has ever been or ever will be 
composed entirely of women; admitting that Kipling’s diagnosis of the 
sex may be correct, we may look for considerable casualty to follow 
the practice of the class of ’23. 

We have suffered the numerical losses inevitable to any class. 
We mourn one member, Clifford L. Archer, taken from us by the hand 
of Death, during our second year. 

We have been a most philanthropic class, having contributed mem- 
bers to both of the present junior and sophomore classes, those of 
our number who spent a full year or more at the University and else- 
where in the pursuit of knowledge; and we also have representatives 
in the Kansas City, the Chicago and the Philadelphia Colleges, all of 
whom are working hard and doing well. 

We have assisted our Alma Mater in changing her down-town 
abode for a new and more suburban location, where she may now 
expand as befits an institution of her opportunities; we offer herewith 
photographic evidence that we were there on moving day. 

The past four years have witnessed the stormiest times ever en- 
countered by our peeteseion, anywhere; thanks to the hard work and 
intelligence of our leaders, California today presents, we believe, the 
greatest opportunity for professional advancement that any state can 
offer. We are proud to reflect that it has been our privilege to assist in 
this work. 

To the profession and to our contemporary classes, through the 
courtesy of the Journal of The American Osteopathic Association, we 
are happy to extend the hand of fellowship ; for all that you have ac- 
complished, and for the opportunities that are yours we congratulate 
you! But—we are glad that we are here. 

LILY G. HARRIS. 
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TO RECEIVE THE DEGREES DOCTOR OF OSTEOPATHY 
Top Row, Left to Right—Le Grande M. Bennett, M. Elsie Bennett, W. J. Russell, R. P. Keeseckea, R. E. Truhlar, C. H. Soden 
Second Row, Left to Right—F. W. Zuspan, M. W. Poore, W. J. Bolt, W. C. Adams, W. E. Gorrell, L. E. Carr 
Third Row, Left to Right—Bevan Ashton, Chas. W. Coles, Ralph D. Vorhees, G. C. Stukey, Albert G. Dannin, D. E. Stombaugh 
Fourth Row, Left to Right—Virgil C. Johnson, Lorie Paine-Evans, Muriel Anderson, Hazel Ferguson, Josephine Halvenson, S. M. Gould 
Center Insert—President George M. Laughlin 
Center Fourth Row—Dean Arthur D. Becker 


A. T. Still College of Osteopathy and Surgery 


Although it is unusual for an educational institution to send 
graduates into the field during the first year of its existence the second 
graduating class from the Andrew T. Still College of Osteopathy and 
Surgery, numbering twenty-four osteopaths, four post graduates and 
four who received the degree of Bachelor of Science in Medicine, 
makes a total of thirty-six graduates to receive diplomas from the 
Memorial College at the close of the second semester of work. 

The year has been a very interesting and successful one in the 
new college. The faculty, but few of whom had ever previously been 
associated, quickly settled down to the program which was an un- 
usually heavy one, and the big student body—a total of 252 matricu- 
lants with a net acceptance of 240 after the educational check up, 
has gone through the year without a break in discipline. 

During the first semester the daily program included five subjects 
for the freshmen but this was reduced to four for the second semester, 
it being found that the hours were too long and confining. The usual 
incidental imperfections have been found during the first year of work 
and these are being eliminated for the second year through the increase 
of the faculty from fifteen to twenty-two and a large group of assistant 
instructors with added equipment. 

A program so full of regular work that there has been no open 
space for special lectures or assemblies except though sacrificing time 
from regular classes, has worked out better than might have been ex- 
pected, but with a loyalty born cf the necessity of making good on a 
program rarely attempted in a professional school, the student body 
has buckled down to work backing up the efforts of Dean Arthur D. 
Becker and his faculty with real co-operation. 

The first graduating class, Dr. Henry Stukey of Missouri. Dr. 
Carroll A. McKinley of Pennsylvania, Dr. Mary Leone McNeff of 
Kansas and Dr. Courtenay C. Thomas of the District of Columbia 
left for the field in January, Dr. Stukey arranging to go to Texas after 
an interneship in the Laughlin Hospital, Dr. McKinley going to Flor- 
ida, Dr. Thomas establishing in Washington, D. C., and Dr. McNeft 
in Texas. 

The June ’23 graduates, photographs of whom are published here- 
with are as follows: 

Muriel Anderson, of Dayton, Ohio, and Boston, Mass., graduated 
from the Ohio State School for the Blind, later from Perkins Institute, 
and taught in the Ohio institution. She will remain in Kirksville 
taking special work and will locate in practice in the Fall. 

Walter C. Adams, Clarks Summit, Penn., is a Graduate of the 
South Abington High School; special premedical work in the Kirks- 
ville State Teachers College. Dr. Adams and his wife, a teacher in 
the Kirksville schools, will return to their home state to practice. 

Bevan Ashton, Banff, Alberta, Can., graduated from the City of 
London schools of London, England, and later from the Malden Col- 
lege, New Malden, England. He is the owner of a sanitarium in the 
noted tourist resort city of Banff and will return there at once to estab- 
lish the first purely osteopathic sanitarium in Canada. 

William J. Bolt, Blair, Nebraska, is a Graduate of the Blair High 


school and later of Dana College. He has been, during the past year, 
the editor of the Atscos, the weekly newspaper issued by the student 
body of the new college and a very creditable publication. He will 
practice in his home state. 

Miss M. Elsie Bennett of Providence, Rhode Island, graduated 
from the Providence High School and later from Brown University. She 
has had special work in several institutions including Columbia Uni- 
versity. Miss Bennett may practice in Illinois, or in the Northwest. 

Legrande M. Bennett, Brooklyn, N. Y., is a graduate of the 
Brooklyn Manual Training High school and took special work in the 
Kirksville State Teachers’ College. He will establish practice im- 
mediately in the East. 

Charles W. Coles, London, Ontario, Can., graduated from the 
London College Institute. He will establish practice immediately in 
London. 

Lewis E. Carr, Hartford, Conn., is president of the Students’ 
Commission, the student body of the Andrew T. Still College of 
Osteopathy and Surgery. He will probably return to his home state, 
although no announcement is made. 

Albert Gurney Dannin, Newport, Rhode Island, is a graduate of 
the Rogers High school in Newport. Mr. Dannin took premedic 
work in the University of Michigan before entering osteopathy. He 
completed the required number of hours in the School of Applied 
Science of the Andrew T. Still College and received the degree of 
Bachelor of Science together with his professional degree. Mr. and 
Mrs. Dannin will go to Indianapolis. During her residence in Kirks 
ville Mrs. Dannin has been a leader in musical circles, she being an 
unusually fine violinist. 

Lovie M. Paine-Evans, Houston, Texas, is a graduate of the 
public schools and High School, Houston, Texas; special premedical 
work in the Kirksville State Teachers’ College and the Baptist Sani- 
tarium for Nurses. Doctor Evans will practice in El Paso, Texas. 

Miss Hazel Ferguson, Corydon, Ia., is a graduate of the pub- 
lic high school, Corydon, Iowa; special premedical work in Teachers’ 
College. Doctor Ferguson will practice in Livingston. Montana. 

Stuart M, Gould, Orlando, Fla., is graduate of the public schools 
and premedical work in the John B. Stetson University, De Land, 
Fla. Doctor Gould will practice in Orlando, Fla. 

W. E. Gorrell, Mexico, Mo., is a graduate of the Kirksville High 
School. Premedical work in the Kirksville State Teachers’ College. 
Doctor Gorrell will serve an interneship in the Laughlin Hospital after 
graduation. Later he will practice in Missouri. 

Josephine Halverson, Bancroft. So. Dakota, a student of Pre- 
medical Science in the South Dakota State Agricultural College, 
Brookings, So. Dakota. Dr. Halverson is a graduate of the Nurses 
Training School, A. S. O. Hospital, and is an R. N. in Missouri. 
Doctor Halverson will immediately establish practice in Sheridan, 
Wyoming. 

Virgil C. Johnson, Prospect, Ohio, is a graduate of the East 
High School, Columbus, Ohio. Doctor Johnson expects to act as an 
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POST GRADUATES—FOURTH YEAR DIPLOMA 


June, 1923 
Mary F. Snyder, a Violet B. Sargent, D.O. 
Amy M. Budd, D.O Bessie Nudd, D.O. 
assistant in his home state indefinitely. He will seek a permanent 
location, possibly in the fall 
Raymond P. Keesecker, Urbana, Ohio, is a graduate of the 


public schools in his home city and of the Ohio State University in 
1916. He was Superintendent of Schools in Champaign County, Ohio, 
four years before taking up the study of osteopathy. As President 
of the senior class, Dr. Keesecker has been closely associated with 
student activities in the Memorial College during the past year, and 
personally organized and has acted as the Chairman of the committee 
in charge of the organization of the Andrew T. Still Memorial Library. 
He has accepted an interneship in the Laughlin Hospital immediately 
following graduation, and will practice in his home state in 1924. 

M. Wickliffe Poore, Kirksville. Mo., graduated from the Kirks- 
ville High School and took premedical work in the Kirksville State 


Teachers’ College. Doctor Poore will practice in Lancaster, Missouri. 
William J. W. Russell, Salem, Mass., expects to practice in Mis- 
souri. 
Charles H. Soden, Detroit, Mich., is a graduate of Egberts High 


School, Cohoes, N. Y., and took special work in the Kirksville State 
Teachers’ College. Doctor Soden will practice in Hannibal, Missouri. 
Grover C. Stukey, Kirksville, Mo., who is doing graduate work 


in the University of Chicago, Dept. of Anatomy, will return to Kirks- 


ville to resume his duties in this College as Professor of Descriptive 
Anatomy. 

Dennis Evans Stombaugh, North Liberty, Indiana, is a graduate 
of Parsons College, Fairfield, Ia. Special premedical work in the 


Kirksville State Teachers’ College: Dr. Stombaugh will locate in prac- 
tice in the East. 

Robert E. Truhlar, Cleveland, Ohio, is a graduate of the Techni- 
cal High School of that city. Doctor Truhlar will return to Cleveland 
to establish practice. 

Ralph D. Vorhees, Pleasantville, Ohio, is a 
High School of his home town, and received premedical work in the 
Kirksville State Teachers’ College. Doctor Vorhees will take special 
work in an Eastern University, and will return to Kirksville in Sep- 
tember to assume his duties as Professor of Histology and associate 
in charge of the Histology and Pathology laboratory work. 

Farris W. Zuspan, la Belle, Mo., is a graduate of his home 
High School. Premedical course in the Kirksville State Teachers’ 
College. Doctor Zuspan has not completed his plans for the future. 

THE POST GRADUATE CLASS 

In addition to the twenty-four graduates of the four year course 
there will be graduated on the same date four graduate osteopaths 
who have been taking special work for the fourth year diploma, as 
follows: 

Dr. Bessie Nudd, La Harpe, Illinois. 
School. Graduate American School of Osteopathy, 
not announced her plans for her future practice. 

Dr. Amy M. Budd, Kerhonkson, New York. 
School of Osteopathy, 1918. No plans announced. 

Dr. Mary F. Snyder, Butler, Missouri. Graduate Huntingdon, 
Pennsylvania, High School. Graduate American School of Osteopathy, 
1919. Dr. Snyder is planning on taking up prgeting in the West. 

Dr. Violet B. Sargent, Easton, Pennsylvania. Graduate Phillips- 
burg High School, Phillipsburg, N. J. Graduate Normal School, Alberta, 


graduate of the 


Graduate La Harpe High 
1918. Dr. Nudd has 
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College of Osteopathy, 1912. Dr. 
Pennsylvania, to take up practice with 


Canada. Graduate Los Angeles 
Sargent plans to go to Easton, 


her father, who is a practicing physician in that city. 
APPLIED SCIENCE 


SCHOOL OF 


The School of Applied 
Science graduated four with 
the degree of Bachelor of 
Science in Medicine, as fol- 
lows: 

Dr. Grover C. 
Kirksville, Missouri. 
uate Kirksville State Teach- 
ers’ College, B.S. in Educa 
tion. Special work in Uni- 
versity of Chicago. Dr. 
Stukey received, in addition 
to his D. O. degree in the 
June class, the degree of 
B.Sc. in Medicine. He is 
Professor of Anatomy in 
The Andrew T. Still College 


Stukey, 
Gre ad- 





of Osteopathy and Surgery. 

Miss E,. Janet Bolles, 
Denver, Colorado. Graduate 
Denver High School. Uni- 
versity of Colorado, three 
years. Miss Bolles received 
the degree of B.S. in Medi- 
cine as conferred by the 
Andrew T. Still College, in 


June. She is the first woman 
to receive this degree in the 
Memorial College and is also 
the daughter of the first 
woman osteopath in_ the 
world, Dr. Jeannette Bolles, 
of Denver, Colorado, who 
received her degree from the 
“Old Doctor” himself. Miss 
Bolles will secure her D.O. 
degree one year hence. 

Dr. A. G. Dannin, Newport, R. I. 
Newport, R. I. Attended University of 
Dannin received, in addition to his degree of 
the degree of B.Sc. in Medicine. Dr. Dannin 
Des Moines Still College at the beginning of the 
practice in Minneapolis. 

Mr. Obega L. Miller, Harrisonburg, Va. 
Academy and Bridgewater College, B.A. degree, 
Miller received his degree of B.S. in Medical Science in the 
Applied Science of the Memorial College and continues his 
toward the D.O. degree. 





S. G. BANDEEN, M.S., D.O. 
Dean, School of Applied Science 


Graduate Rogers High School, 
Michigan two years. Dr 
Doctor of Osteopathy, 
transferred from the 
year. He plans to 


Graduate Bridgewater 
Bridgewater, Va. Mr. 
School of 
work 





RECEIVING THE FIRST DEGREE OF B.Sc. 


In the Memorial College 


Grover C. Stukey, D.O. 
A. , 


Janet E. Bolles 
G. Dannin, D.O 


Omega L. Miller 





610 


PHILADELPHIA COLLEGE OF 





Journal A, O. A. 
June, 1923 


OSTEOPATHY 











“PH ILA DELPH IA COLLEGE Fo 


LAs of 19 





4 
HOWARD B HEROES RAVMONS 4 ONLEOM FE & 


ARTHUR O STANLEY ©. BRAINARD 


STEOPATHY 





DEE 





Bean, Clara E. 
Brainard, Stanley 
Bracklehurst, 
Champion, W. D 
Colyer, Esther 
Conrow, Rebecca 
Dark, Howard 
Davis, RE A 
Davis Cc. 
Dillibeck, Waldo 


David 


Evans, Richard 
Ewart, Irving 
Fischer, Herbert 
Fox, Mildred 
Futer, Marian 
Gates, James 
Gold, Martin 
Green, Edward 
Grenelle, Alice 
Herdeg, Howard 


Hille, Louise 
Holden, Phyllis 


Hughes, Angie C. 


Hunter, William 
Jennings, Mildred 
Johnson, Elsie 
Keiper, Frederick 
Kelly, J. Anthony 
Kinney, Alma 
Kiser, Herman 


Leach, John Schmoyer, Paul Van Riper, George 
Lindsey, Emerson McJennett, W. D. Van Wagemen, Cornelia 
Lloyd, Paul Meeker, Olive Vaughn, Merritt 

Loux, Wendell Merrill, Harriet Weinert, Arthur 
Mayer, Arthur Mullet, Sevilla Westerman, Maurice 


McGuigan, James 
Ober, Vincent 
Perkins, Doris 
Roeder, Julia 
Roome, Norman 


Surrey, Sara 
Thorburn, Donald 


Tilley, R. McFarlane 


Tinley, Elizabeth 
Todd, Katherine 


Wilson, Raymond 
Wolfenden, Elizabeth 
Yocum, George 











Philadelphia College of Osteopathy 


Class History of 1923 


(Presented by Doris Perkins at Class Day Exercises, June 
5, 1923) 


Members of the graduating class, we have come to- 
gether this afternoon, not only to revel in the present, nor 
to look forward to the future, but also to look back upon 
our four years here and so appreciate what constitutes this 
Class of 1923. And so I ask you, as fellow-students, to 
kindly study a case with me and review the growth of this 
organism. 

A history would naturally begin with name, Class of 
23; age, four years; occupation, embryo doctor; present 
symptoms, fear of impending examinations; these being fol- 
lowed by personal history, and family history in so far as 
it might have a bearing on the case. 

In the family history, we must take note of the en- 
vironmental conditions because of the prenatal influence 
and transmission by heredity. In so doing we find that the 
56 parts composing the individual with which we are deal- 
ing are derived from Quebec, from England, and from 
twelve of the United States,—18 each from New York and 
Pennsylvania, 8 from New Jersey, 2 North Carolina, and 
one each from Virginia, Oklahoma, Oregon, Ohio, Maine, 
Massachusetts, and Connecticut. 

Important also is the fact that we have represented 30 
colleges and _ universities—Houghton, Lafayette, Penn 
State, Girard, Medico Chirurgical, Middlebury, Oskaloosa 
(Iowa), Philadelphia College of Pharmacy, College of Ped- 


agogy, Trinity, and Occidental College in Los Angeles; by 
the University of Lausanne (Switzerland), of Pennsylvania, 
New York, Virginia, North Carolina, Nebraska, Colorado, 
Bucknell, Temple, Rochester, Columbia, Cornell and Ren- 
seleer Polytechnic Institute, with graduates from Wellesley, 
Smith, Goucher, Swathmore and Massachusetts Institute 
of Technology; and that we have a graduate Osteopathic 
nurse from Kirksville, as well as students who transferred 
from the Kirksville, Massachusetts and Chicago colleges. 

It is a noteworthy fact also that over two-thirds of the 
men of the class served in the Great War, the most out- 
standing service being with the 59th Pioneer Infantry in 
France; others in European waters; in Guam, ruling the 
natives, and traveling to the Orient and Far East; flying 
in Panama, Mexico, and Canada service in the Medical 
Corps; and the others doing their bit in the various ranks 
of army and navy and in training camps. None can deny 
the influence of these factors on the future nucleus of the 
class. 

Next comes the personal history which we have been 
taught must be investigated from the very beginning. Con- 
sequently, if you will bear with me, we will review, as it 
were, some of the teachings of our renowned doctors. We 
have always been told that “history repeats itself,” but 
here we express it as the Law of Recapitulation or the Law 
of Biogenesis which states that “the individual in its devel- 
opment recapitulates the evolution of the race.” We realize 
that this class constitutes but one of the many to come 
and go; and that we can see, as we follow its development, 
the structure of any typical osteopathic class of the future 
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but differing in the chromosomes which determine the 
character of the individual. 

But we must begin at the beginning. For four years 
we have been doctors in embryo, four years being the spe- 
cific length of time necessary for the development of this 
particular species of individual, the Class of 1923, before it 
is sent forth from the protection of its Alma Mater into the 
world. For the formation of a new individual, fertilization 
must first take place, that is, the determination to become 
an Osteopath must continue against the current of opposi- 
tion of the medical profession until it meets the Osteo- 
pathic Principle set free in the school. 

The Osteopathic Principle ovum is extremely clear, 
this characteristic transparency being due to the fact that 
the deutoplasmic particles found in it are not cloudy as in 
the ova of other mammals of the medical profession. The 
ovum is also remarkable among animal cells for its size, 
it being a rule to which there are no known exceptions. It 
alone does not possess the remarkable vitality which char- 
acterizes the spermatozoon, or determination to become an 
Osteopath, but by their union in 1919 a new life was cre- 
ated. 

This first appeared as the mulberry mass or morula, 
composed of 59 cells. At first these were nearly equal, but 
as development continued they became specialized into dif- 
frent groups to carry on the various functions of the organ- 
ism as a whole. 

These groups are known as Epithelial, Connective, 
Muscular, and Nervous. The epithelial tissue is primarily 
a protective structure, keeping from the individual any 
harmful influences and by variously specialized cells facili- 
tating the entrance of any which are beneficial. This is 
otherwise known as the Class Organization, which was 
guided in its first year by Presidential cell of Green sur- 
rounded by the cells of Jennings, Fox, and Van Riper as 
vice-president, secretary, and treasurer respectively. The 
first year of its growth was significant only by its unusual 
size and normal growth, only two cells from the 59 being 
unable to meet the demands on their strength. 

In the second year, under the leadership of ‘the cells 
of Thorburn, Roeder, Tilly, and McGuigan, the whole or- 
ganism showed signs of greater activity, succeeding in the 
elimination of some of the toxins which were hampering 
their progress, and in the absorption of the proper nourish- 
ment then provided by the maternal structure. 

During the third year the cells of Mayer, Brocklehurst, 
Bean, and Nyman were preéminent and the struggle for 
nourishment continued. Then after successfully fulfilling 
their functions, these were replaced by Van Riper, Fox, 
Schmoyer and Yocum. 

Development of the embryonic structures during this 
fourth year has proceeded rapidly according to rule for the 
latter part of confinement. With the exception of two, the 
cells have shown the increased vitality necessary to meet 
the demands within the organism, and moreover have 
proven themselves able to respond to external stimuli such 
as Downing, Muncie, Beeman, Finnerty, Miller, Louisa 
3urns, Millard, and Hildreth while they have been prepared 
specifically for their entrance into the world by clinic work 
and internship. 

It is an interesting fact that, while only three students 
have left us for other Osteopathic colleges, six have left 
them to join our class. 

While we have been considering each of these cells an 
individual. we should recognize the fact that ten are not 
entirely independent in their activities, most of the unions 
with their affinities occurring in these fous years, and that 
ten more show evident manifestations of surrendering a 
part of their independence. Moreover, the class in its first 
year could boast a class baby, with the arrival of another 
in the third, and two in the fourth years. 

The second group of specialized tissue mentioned is 
the Connective type. serving, as the name indicates, for 
connection and support. This tissue is the direct offspring 
of the group of 1923 which recognized the necessity of such 

structure because of the power of superfetation possessed 
by the mother, and because of filial associations. The inter- 
cellular substance is large in amount and on this depend 
the cells, representatives to the Interfraternity Council and 
to Student Council. During both years of its existence the 
president of Student Council has been from this class, 
namely cells of Ewart and Tilly, with representatives 
Hughes and Roeder to transmit to that organization the 
desires of the mass which supports them. Both of these 
councils have been invaluable in bringing together the 
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various parts of this whole and in associating them more 
closely also with the working elements of the maternal 
étructure. 

Third is the muscular tissue, the active agent for pro- 
ducing movement. This was lacking in strength until this 
class suggested compulsory membership in the Athletic 
Association, thereby putting it on a sound financial basis. 
To codrdinate its movements this organization of cells has 
chosen as its leaders for three out of the four years mem- 
bers of the group in which we are interested. Its presidents 
have been Van Riper, Thorburn and Yocum, with Vice- 
Presidents Jennings, Tinley and McGuigan. 

To prove its active participation in the competition I 
need only say that 19, or one-third of the class, won hon- 
ors as “letter men, ” six of these being won by the so-called 

“weaker cells.” While originally these cells were in such 
minority that they received no recognition as active mem- 
bers of this organization, their energy during the first year 
won them an official place in the life of the association. 

Those deserving particular merit are Jennings and Fox, 
because of their vitality which stimulated the fibers’ to 
activity. The unquestioned ability which made each in her 
turn captain of the group and that dauntless spirit which 
carried them through the entire four years, first struggling 
for the preservation of the group, then continuing to sup- 
port it, until now they emerge with letters, gold basket- 
balls, and medals won in Intercollegiate Track Meet, 
emblems of the service rendered but indicating only in a 
small degree its magnitude. These two represent the the- 
ory of Survival of the Fittest among this group of cells of 
muscular activity. 

The heavier groups of muscles may be divided into 
Basketball, Baseball, Tennis and Track. The class can 
well boast here with a history of supplying captains,— 
Thorburn, Yocum and Brocklehurst; and managers,—Van 
Riper and Keiper to promote basketball activity in the last 
three years. 

Four years as captain and three as manager show Herb 
Fischer’s undisputed superiority over the tennis cells; Lloyd 
is outstanding in baseball; while Roome and Lindsey have 
taken the lead in track. The sarcoplasm has also been rep- 
resented, by Brocklehurst, captain of swimming. Many 
also won individual medals when in competition with the 
outside elements in the Intercollegiate Track Meet. 

Because of the unusual success of these cells in muscu- 
lar activity it must not be thought that that is the only 
function of which they are capable. The Efficiency Trophy 
awarded last year for the first time was won by Thorburn, 
and two of the three honorably mentioned were also mem- 
bers of this class of ’23, Yocum and Van Riper. This 
trophy was designed for the athlete who most successfully 
combined athletic activity with scholastic attainment. 

The fourth type of tissue which is necessary for the 
complete organism is the Nervous Tissue; this is a complex 
apparatus by which the organism is brought into relation 
with its surroundings and by which its various parts are 
united into one coordinated whole, and is known as the 
Neuron Society. Its leader is always chosen from which- 
ever organism is in its third year of development, 1923 be- 
ing represented by the Herdeg cell. This organ supplies 
the social activity, bringing the specialized tissues into 
relation with each other, and also through its peripheral 
endings with the other organisms under the protection of 
the Alma Mater. 

Under the direction of this organ an instrument of ex- 
pression, the Axone, was developed by this class in its 
second year. It was successfully carried through its in- 
fancy by its first editor, Green; later an appropriate cover 
designed by Herdeg appeared and was accepted for perma- 
nent use. For the past year it has shown such rapid growth 
that an associate editor, Roeder, was appointed to assist 
its editor, Paul Davis. These served as motor fibers while 
sensory fibers, representatives from each class, transmitted 
the stimuli from outside. Not only has this class supplied 
the active elements locally but, when a representative was 
needed for the A. O. A. convention in Cleveland in 1921, 
Green was chosen. 

As you can readily see the connective, muscular, and 
nervous systems have been developing under the protection 
of the epithelial tissue for four years, but have we stopped 
to consider sufficiently the reason for its development? It 
has grown both because of its fine innate qualities and be- 
cause of the nourishing influence of its mother. We must 
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Outlook of Class of 1923 


Here we are, in the spring of 1923! We have 
reached our goal only to find it a starting place. We 
have climbed the mountain, only to see the world 
stretching out beyond. 

The graduating class of D. M. S. C. O. wishes it 
to be known by the profession that we are one hundred 
per cent A. O. A. and look forward to the privileges 
and delights of membership. 

Looking back over the past four years,—what 
years they have been—from the keen freshman hug- 
ging his “Gray” to the serious senior with his “Goepp” ; 
years full of interest, yes, and full of work too. The 
majority of us have worked our way through in whole 
or in part. That meant hiding a quizz compend be- 


hind a stack of plates in a quick lunch joint, or pathol- 
ogy notes concealed in a bell hop’s uniform. It meant 
double hours and midnight oil and racing from the 
college at noon to feed the hungry public. 
osteopathy is worth all that and more too. 
When we first entered the college we found a need 


But 


The 


and proceeded to the best of our ability to fill it. 
war had hit D. M. S. C. O. a blow square in the face 
and she had staggered and was only then recovering. 


There was no organized sport. Games went by in the 
discard when the students left to play the big game. 
We, at that time the largest class, decided that a foot- 
ball team was necessary. The faculty and other stu- 
dents were in favor of our project, but a little pessi- 
mistic. We were only freshmen, but we went ahead 
determined to put D. M. S. C. O. on the map as far 
as athletics were concerned. Our class provided seven 
of that first team, Captain Prather, Craig, Eske, Parish, 
Campbell, Herzog and Reed. The rest of us were 
there to yell for them, and it’s a strange and wonderful 
thing how a few determined voices can sometimes out- 
noise a multitude. We won very few games that first 
year, but we had made a start and the incoming classes 
have nobly followed our lead till this year there is an 
eleven any college might be proud of. Since that time 
the college has grown considerably and with the incom- 
ing of new students all branches of athletics have 
been revived. Here again our class has been well rep- 
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resented. Clybourne captained the basketball team for 
two years and was well supported by Craig, Eske, 
Parish, Ihde and Prather. 

Baseball has put in its appearance and once more 
it fell to the senior class to furnish the first captain, 
Emmett Shaeffer. The team is especially proud of its 
batting average. It was due largely to this factor that 
our ancient foe, Des Moines University, was recently 
defeated to the tune of 13 to 4. 

There is only one item left to mention in the 
sports’ line and modesty almost forbids it, but it is true 
that we won first place in the Still College Track meet 
the first year of its inception. This year the Juniors 
beat us to it—we grow old! 

All this is, of course, of absorbing interest to us, 
but it gives no idea of what kind of professional men 
and women we shall be. Let us for a moment then 
turn our attention to the real work of the day. There 
are thirty-five of us, ten of which are co-eds and be- 
cause they are only ten we will name them. They are: 
Bachman, Carr, Davis, Francis, Martin, Moss, Woods, 
Donovan, Mayo and Webb. The class has stuck to- 
started fewer in numbers, in the course of time we 
gained Gorseth, Mertens, Lydic and Webb from the 
Massachusetts College of Osteopathy; French, Dono- 
van, Alexander, Milliken, Honsinger and Mayo from 
Kirksville, and Parish, after starting with us, departed 
for one semester to Los Angeles and then returned 
to leave us no more. 

Looking through the clinic records we find that the 
class of ’23 has taken care of 1,120 patients in the 
past two years. These range from the mental cases, 
who are examined by Dr. Johnson, through the whole 
gamut of general diseases to the eye, ear, nose and 
throat cases that go before Dr. G. C. Taylor. It is 
difficult to get very direct confessions from individual 
members of the class, but the fact that most of them 
have gained a steadily growing clinic practice seems to 
augur well. It is most instructive to slip into the 
waiting room and hear the patients gossip about their 
“doctor.” Every one of them seems to be a budding 
A. T. Still. 

The clinic figures given above do not include the 
obstetrical clinic. There are, we believe, some quite 
promising obstetricians among us and none of us will 
easily forget the “sterile technique,” so diligently ham- 
mered into us in class by Dr. Robert Bachman and so 
keenly watched on the cases by the assistant obstet- 
rician. We as a class have been out on 201 obstetrical 
cases. The number which different individuals have 
delivered varies a good deal, depending on the zeal 
with which they canvassed the clinic districts. 

We have been fortunate enough to see some inter- 
esting cases, primipara of forty-three years, multipara 
of eighteen years, breech presentations, Caesarian oper- 
ations, etc. Best of all, we go into the field not only 
believing, but knowing, what osteopathy can do for the 
expectant mother. 

Concerning our surgical clinic, nothing need be 
said. The operations have been many and varied. 
Everyone knows of the exacting methods of Dr. Taylor 
and his assistants and we feel that our close association 
with these men will be of inestimable value to us. 

. To turn to more intimate matters, from the office 
to the home, so to speak. Six of the class came to 
us married—Abbott, Alexander, Gregg, Prather, Milli- 
ken and French had already found their better halves. 
But D. M. S. C. O. is by no means an antidote to 
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matrimony as five romances in our four years will 
prove. Campbell, Cox, Eske, Loerke, Cramer and one 
of our co-eds, Miss McLaughlin, all saw the folly of 
their ways and turned to a brighter and rosier path. 
To go a little into the future, it is rumored around the 
college that Herzog, Ihde, Parish, Fish and two co-eds, 
Neva Moss and Edith Webb, will soon follow in the 
footsteps of their well-meaning classmates. One more 
item of interest: We take pleasure in announcing that 
into the Prather home will soon arrive a prospective 
student for D. M. S.C. O. 

The senior class hails from all over the states and 
just a little bit more. Perhaps if we list them it will 
give you an idea as te where we shall practice, though 
it doesn’t seem to help us at all. From New Hamp- 
shire, Nebraska, Maine, Mississippi, Massachusetts, 
Kansas, Connecticut, Vermont, Tennessee, South Caro- 
lina, Pennsylvania, New Jersey, West Virginia, lowa, 
Wisconsin, Ohio, Indiana, Minnesota, South Dakota 
and Illinois we hail, while from across the sea Nor- 
way and Old England have sent us one apiece. We 
have about decided that there is more than one place 
which is God’s country. 

We would like to end with a word of gratitude 
to our instructors. They helped us with encourage- 
ment in our tender freshmen years, with the wisdom 
of their experience as we grew older, and always kept 
before us the vision of the greater osteopathy, the 
osteopathy unlimited for which we are going forth 
into the field to serve, to work for and to win. 

. E. S. HonsIncer, — 2 B  odt oa o 1 


GRADUATES—D. M. S. C. O. 


J. W. Abbott, Views; Chas. B. photon Marion, Ill.; Miss 
Irene Bachman, Eiwyn F Brasier, Fred D. Campbell, James L. Craig, 
James E. Cox, Miss Isa B. Carr, Harold E, Clybourne, Morris D. 
Cramer, Miss Mary F. Donovan, Miss Nellie O. Davis, Louis H. Eske, 
LeRoy French, John Wm. Fish, Miss Maisie Francis, W. R. Gregg, 
Olaf K. Gorseth; Elwin S. Honsinger, Eugene C. Herzog, Wade K. 
Hampton, Loweli D. Ihde, Lyman A. Lydic, Gerald W. Loerke, Robert 
G. Mertens, Miss Mabel F. Martin, Miss Willie Mayo, F. B. Milliken, 
Mrs. Neva Moss, Ross W. Parish, Asel G. Prather, Cecil }: Reed, 
Emmett Schaeffer, Miss Edith M. Webb, Mrs. Ferne Mc Jaughlin 
Woods.—Graduates—D. M. S. C. O. 
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remember that the organ of nutrition for the fetus after 
the first few months is the placenta, this being composed 
of the placenta fetalis and the placenta materna, and that 
the fetus becomes enclosed in the chorion which is an en- 
velope of its own production. The chorionic villi extending 
from this serve a double purpose, to attach the fetal pla- 
centa firmly to the uterus and to establish a close relation 
between fetal and maternal blood whereby the embryo 
receives proper nourishment. Through the Faculty, or 
chorionic villi, and the soundness of their teachings, this 
body has been held firm to its Alma Mater for four years. 
The unusual amount of activity shown has been due greatly 
to the superior nourishment in the chromosomes, but chiefly 
to the close relationship existing between the two so that 
each is affected by the other with its interchange of influ- 
ences, 

Someone’s curiosity may be aroused as to the sex of 
this individual. Scientific theory now says that no one is 
entirely of either sex but contains elements of both. The 
normal male is supposed to be 60 per cent masculine with 
40 per cent feminine tendencies, and the normal female the 
reverse. The numbers in this case give 21 feminine parts 
and 35 masculine, making a percentage of practically +40 
and 60 with the masculine characteristics predominant, thus 
giving us a normal individual typically masculine. 

Having a fetus normal in every respect, except for its 
unusual vitality, it must separate from the maternal organ- 
ism now that the end of the period of gestation is reached, 
and must be sent forth into the world. This process is not 
without pain, but we know that when the separation is 
normally completed regeneration will begin and soon others 
will take our place. However, we know that a mother’s 
love always follows her children no matter how far they 
may go, and that the doctors from the class of 1923 will 
always be bound together in love for the Alma Mater. 
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Greetings From Class of 1923 


The members of the Class of 1923 of the Massachu- 
setts College of Osteopathy herewith present greetings 
to our fellow graduates from other Osteopathic schools! 
As we step forth from these several stations of training to 
take up the responsibilities of one of the most sacred 
callings in life we earnestly express with you our mutual 
hope that the confidence imposed in us may never find 
us recreant to our task, shirking our duty; but rather that 
in the midst of the crises of life we shall be found faithful 
to our time-tested osteopathic convictions, yet with minds 
eager to discover and apply more of nature’s truths; and 
withal a radiating joy which comes from the consciousness 
of faithful service unselfishly rendered. 

Again we hail you! 

To the profession at large, we trust that you will find 
us “Hail fellows well met,” such a group of earnest 
students as you will be glad to welcome into your circle. 
Our class does not claim to be especially unique in its 
calibre yet the diversification represented by its personnel 
is rather interesting. Of our number, eleven have all had 
previous professional training; seven hold college degrees; 
six have been or are instructors in other institutions; and 
nine have been instructors in the Massachusetts College of 
Osteopathy. 

FURTHER STATISTICS 
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President: Boston Club of Applied Psychology.............+eeeees 1 

Special courses at Harvard University and Boston University...... 5 

Teachers in Training Schools for Nurses.........c.cececccevcsccecs 2 
CLASS 


Addie K. Betts, Delaware, Curry School of Expres- 
sion, Boston, New England Women’s Hospital, Boston, 
Kappa Psi Delta; William H. Butler, Massachusetts; Mil- 
dred C. Clark; Ciinton F. Davis, Massachusetts; Albert E. 
Doe, Massachusetts; George B. Emerson, B.P.E., Massa- 
chusetts; Paul E. Everett, A. B., Massachusetts, Brown 
University, Harvard Summer School; Howard Charles 
Gale, S.T.B., A.A., Massachusetts, Tufts College, Harvard 
Summer School, Middlesex Hospital; Elsa Lihrum, 
Russia; Wilbert G. A. Lindquist, B.S., Phi Beta Kappa, 
Boston University College of Liberal Arts, Boston Uni- 
versity Graduate School, Instructor in Chemistry, Boston 
University; Edward F. Lynch, Massachusetts, Cornell 
Preparatory School, Harvard Medical Unit Overseas, 
Nurse at McLean Hospital, Waverley, Mass; Frances J. 
Ranagan, New York; Francis J. McEnnelly, Ph. G., 
Massachusetts, Massachusettes College of Pharmacy; Elsie 
C. Moore, Massachusetts, Northfield Seminary, District 
Nurse New Hampshire State Board of Health, Boston City 
Hospital; Edward A. Saunders, New Mexico; Frank D. 
Stanton, New Brunswick, Canada, St. John High School, 
Boston City Hospital, President Boston Club of Applied 
Psychology; J. Edward Stevens, Rhode Island; Loran B. 
Wallace, California; J. Madelene Winslow, Massachusetts; 
Reginald W. R. Watson, M. Ch. B., "Scotland, Edin- 
burgh University, British Military Hospital, British Naval 
Hospital, Ship Physician. 
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NEW BUILDING BY FALL 


At a recent meeting of the Board of Control, the ex- 
ecutive committee was instructed and empowered to com- 
mence necessary building operations to care for the ex- 
pected increase of student body next fall. Early in June, 
construction will be commenced, either on an entirely new 
building or on an addition to the present one, at the dis- 
cretion of the committee. Whatever is done, the new build- 
ing will be so designed that it may be added to in order to 
meet future needs. During the past session the college 
has been in dire need of larger class-rooms, being well pro- 
vided with laboratory space and treatment rooms. The in- 
tention is to expend between Twenty and Twenty-five 
Thousand dollars for improved housing facilities. 


STATE BOARD 


The Missouri State Board assembled at the College 
building on Monday morning, May 21st for a two day ses- 
sion for the examination of applicants for licensure in this 
state. 


BOARD OF CONTROL ELECTS 


At its May meeting the Board of Control reelected the 
following officers for the ensuing year: Dr. Georhe J. 
Conley, president; Dr. J. W. Parker, vice; Dr. A. A. Kaiser, 
secretary; Dr. Harriet Crawford, treasurer. Drs. A. A. 
Kaiser and S. H. Kjerner were named as representatives to 
the annual meeting of the Associated Colleges of Osteo- 
pathy and the Educational Conference. 


DR. GADDIS ADDRESSES STUDENTS 
On his May tour, Dr. C. J. Gaddis made a stop in Kan- 
sas City. His visit to the college was a welcome one. The 
students were loud in their praise of the man and strong 
in their commendation of the message he delivered to them. 
At luncheon, Dr. Gaddis was guest to the local osteopaths 
at an informal gathering at the Hotel Baltimore. 


BLOHM TO ITS GRAND CHAPTER 


Howard C. Blohm, of the Sophomore class, has been 
elected as representative to the Grand Chapter of the Iota 
Tau Sigma Fraternity, which meets in New York during 
the A. O. A. Convention. 


GRADUATION 


Graduation exercises were held on Friday evening, 
May 18th, when Dr. Hanna Leinbach, president of the fac- 
ulty, conferred degrees and presented diplomas to the fol- 
lowing: Warren Algire, Mellie B. Ford, A. J. Sikkenga, 
Marian Shippee, A. L. Hensen, Myrtle Coddington, Henry 
J. Kranichfield and Alpheus G. Hill. The class of ’23 is 
small, being made up of those matriculated during the war 
period. The address of the evening was delivered by Dr. 
George J. Conley, president of the college Board of Control. 
About three hundred friends of the graduates and college 
attended the exercises. 

Names of graduating class are as follows: 

Millie B. Ford, Marian Shippee, A. J. Sikkenga, Warren 
Algire, Myrtle Coddington, J. H. Kranechfield, A. G. Hill, 
A. L. Henson. 





A FEW OF THE ANSWERS TO 
QUESTIONNAIRE 
SENT OUT WITH DIRECTORY 


LET US HAVE MORE OF YOUR ANSWERS FOR THE 
NEXT ISSUE 


THIS GIVES EVERY MEMBER AN INVITATION AND AN 
OPPORTUNITY TO SPEAK UP ON SEVERAL VITAL QUESTIONS 


1—What are the opportunities for new graduates or other doctors in 
your section? 

2—What is the gist of an address or message you might offer to our 
June graduates? 

3—Our colleges were never so well manned and equipped, and have 
nearly two thousand students. How shall we double those Fresh- 
man classes for September? 

4—What practice or case problems would you like answered? (We 

(The editor is curious.) 


are starting such a page in the JourRNAL.) 

5—What feature in the JournAL interests you? 

6—Do you know that the O. M. has this year nearly trebled in cricu- 
lation? April issue 45,000. Have you tried ’em? 

7—Will you answer some of these and meet us in New York City next 


July? 
Advice to Fledglings 
By One Who Knows 

Don’t write for information about locations or other 
matters, without enclosing a stamped, self addressed en- 
velope, otherwise, the recipient checks the inquirer as a 
moocher, a dead beat or wholly ignorant of business civili- 
ties, any or all of which does not cause the inquirer to 
vault in the estimation of strangers. 

Don’t try to open an office if your are “broke”—go 
back to the position you formerly held, till the wardrobe 
> Sen, the debts paid and a nice little credit in the 

ank. 

Don’t believe that “two can live cheaper than one” and 
rush into matrimony to prove it; there is no crying demand 
for domestic, dishwashing doctors, whether men or women. 

Don’t credit the fallacy that “folks give the married 
doctor preference.” Sick folks are wanting skill, efficiency, 
results, health_not hunting places to give charity, so the 
well groomed, detached doctor is called. 

Don’t be in a tearing hurry to start rearing a family, 
somebody may, in times agone, have hired a longshore- 
man because he was ragged and “had a wife and nine 
children.” That plea never caused anyone to employ a 
man as a physician. 

Don’t ask your colleague or the established physician 
to give you a loan after you choose your location. Take 
your financial problems to the pawn broker or the banker, 
they specialize in such matters. 


Don’t forget to call on all the established Osteopathic 
Physicians in the towns where you look for locations. Oh, 
no, they are not a bit jealous of you or the least afraid; 
they know you for just what you are, a fledgling, trying 
his wings. If asked, they can give you a million helpful 
things. Every city and town has some third rate locations 
and buildings, (hoodooed), in which no new comer can 
succeed. In certain sections of the United States, phy- 
sicians can office successfully in their homes, in other lo- 
calities the best doctor who ever lived would never receive 
a call if he tried to office in his residence. No beginner 
can afford to buck established customs and precedents— 
each locality has certain beliefs and customs that must be 
observed and respected. The established physicians will 
kindly point these out to the fledgling, if he will listen, and 
thereby save himself much time, heartache, and disappoint- 
ment. 

Don’t forget to consult the established physician in the 
town you choose for your location, concerning the best 
localities for your residence, your office, your announce- 
ment cards, your plans for advertising,—in short every- 
thing. Oh, yes, it takes his time and thought to thus ad- 
vise with you, but he would rather do it, than have you fail 
and thus hurt osteopathy—your interests are mutual, not 
individual. 

Don’t forget, after you are located, to send your cards 
to all Osteopathic Physicians in a radius of one hundred 
miles—failure to do this will retard your business at least 
two years. 

Don’t neglect to join all your local professional organ- 
izations and attend every meeting, no matter if you do not 
like the freckles of some one member, or admire the voice 
of another; the community is taking their measure of you 
by your attitude toward those who have made your prac- 
tice possible, the laity has its own ideas about these things. 

When asked to talk before some P. T. A. or other 
organization, don’t rise up and give some extemporaneous, 
puerile, high school comments. Choose a good topic, then 
read, think, write, think, rewrite and think some more, put 
the best in you in that talk and every other talk you make 
before the public—do not do a single professional thing 
of which you are not proud. 

Don’t fail to keep case records of every patient you 
see. Start right, and continue on the same line. 

Don’t adversely criticize any religion, political party, 
other therapics or practices. Be positive about osteopathy; 


(Continued on page 620) 





CALIFORNIA 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. MerriLt, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basuor, D.O. ' 


General Surgery and Orthopedics 
W. Crrtis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. P Farres, D.O. 


Obstetrics, Gynecology and 
Pediatrics 
E. G. Basuor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANDLER, D.O. 


Dental and Oral Surgery 
F, Fern Petty, D.D.S. 
E. CiarkK Huspss, D.D.S. 
Eye 
F. L. Cunnincuam, D.O., Opn. D. 


Laboratory Diagnosis 
n,. A. Fie, DO. 


Hospital Connections 








Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 


In Charge 
General Practice 


First Nat'l. Bank Bldg. 
OAKLAND, CALIF. 











STUDENT ENTERTAINMENT AT N. Y. 


During the early part of April there were sent to all 
distance 
City, cards, informing the doctors of our plan, with blank 
spaces for them to fill in with the 
students they could accommodate with sleeping quarters 


osteopaths within commuting 


for the convention week. 


In our last “monthly Message” to all our colleges, we 


number and sex of 


NOTES OF THE PROFESSION 


STATE AND DIVISIONAL 


ORGANIZATIONS 
CALIFORNIA 
San Jose District 
The regular monthly meeting of 
the San Jose District Osteopathic 


society was held in Palo Alto, May 
2nd. 

Members of the profession from 
San Francisco, Oakland, Santa Cruz, 
San Jose and Palo Alto were in at- 
tendance. 

Dr. Harvey of Palo Alto discussed 
fractures and dislocations, citing many 
interesting cases which he has treated 
during the past 20 years. 

Dr. Edwards of San Jose discussed 
the use and abuse of the enema— 
how and when it should be taken. He 
also demonstrated “soft tissue tech- 
nique” which may be used either by 
the physician or by the laity as a 
“home remedy in place of pills, plas- 
ters and pallatives.” 

Dr. Vanderburgh of San Francisco 
reported on legislative matters. 

A committee was appointed to con- 
sider acceptance of the proposed gift 
of six acres of land, adjoining the 
city of San Jose, on which to erect 
an osteopathic hospital and children’s 
clinic. 

The next meeting will be held in 
San Jose, at which time officers will 
be elected for the ensuing year. 





Osteopaths Favor New County Bonds 

The Los Angeles County Osteo- 
pathic association, joining the list of 
organizations backing the county 
bonds, declares them to be “the best 
method of financing the absolutely es- 
sential new county hospital, hall of 
justice and other improvements.” The 
resolution of indorsement was offered 
by Dr. Harry W. Forbes, president 
of the state association. 





EASTERN CAROLINA 


New Association Formed 
It may be of interest to the readers 
of the A. O. A. Journal that we osteo- 
paths of Eastern North Carolina have 
recently formed a new organization 
for the mutual benefit and the promo- 
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CALIFORNIA 





DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 
716 Grant Building 


Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 





COLORADO 





WESLEY M. BARRETT 
B. S., D. O. 


The following is a corrected schedule 
of my classes in Electrotherapy and 


Light Ray Therapy: 


Dallas, Texas, Jefferson Hotel, June 
4th to 9th. 


New York, Waldorf-Astoria Hotel, 
June 18th to 30th and July 9th to 14th. 
Denver, Colorado, August 6th to 18th, 
Courses cover 20 hours’ work; Tuition 
is $100.00. For further information 
address me 1518 Downing St., Den- 


ver, Colo. 





requested the students, who intended attending the conven- 
tion, and who wished to take advantage of our offer, to let 
us know. The accommodations are to be apportioned in 
the order in which we receive the requests, favoring those 
who must come from long distances. 

We will have sleeping quarters for approximately 
thirty-five students. All over that number will be referred 
to hotels where rooms, at a nominal fee, may be obtained. 
Had we conceived this plan earlier in the year, the quota 
would be much larger, for many of the profession, in and 
about New York City, had already invited visiting oste- 
opaths and friends to be their home guests during the week 
of the convention. 

We feel that this is the beginning of something which 
has possibilities of a great help in increasing the attendance 
of students at national conventions, the advantages of 
which, to both student and profession, are innumerable. 


W. F. THorsurn. 


600 West End Ave., N. Y. 





vention 
Speakers 


at 
New York 


66 
Notable 
Exhibits 


Let New York 
Greet You 
and Show You 
How and 
What! 


COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 


Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 

















ADDRESS DESIRED 
Journals of the A. O. A. sent to 
Dr. E. W. Hibernia, Mount Vernon, 
N. Y., are returned. We would appre- 
ciate it if a member knowing Dr. Hi- 
bernia’s present address would advise 
us. 
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WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 


EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRenery, 


Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 
Dr. G. G. Taytor, 

Eye, Ear, Nose and Throat 


Dr. Joun P. ScHwarzz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Byron L, Casu, 
Chief of Clinical Laboratories 


Dre. Haron D. Wrieut, 
Interne 


Dr. Mason C. Magttu, 
Interne 











NOTES OF THE PROFESSION 


tion of osteopathy generally. The 
following is a synopsis of the meet- 
ing. 

On May 26th in Rocky Mount, 
North Carolina, at the invitation of 
Dr. E. G. Hornbeck, ten osteopaths 
of the eastern part of the state met 
for the purpose of forming The East- 
ern Carolina Osteopathic Association. 
Officers for the year were selected as 
follows: Dr. E. G. Hornbeck of Rocky 
Mount, president; S. W. Tucker, of 
Durham, vice-president; Dr. Geo. A. 
Griffiths, of Wilmington, secretary- 
treasurer. 

Jurisdiction of the association will 
be all that part of the state east of 
Durham, inclusive. Meetings to be 
held quarterly, next meeting to be at 
Wilmington latter part of August. 

Matters of local interest were dis- 
cussed and short informal talks made 
on various professional problems and 
subjects along with demonstrations of 
methods and technique. 

Free children’s clinic urged by Dr. 
Hornbeck who reports very good re- 
sults from his local effort in that 
idea. 

Resolution passed to the effect that 
The Eastern Carolina Osteopathic 
Association does not endorse E.R. A. 
in the present state of our information 
and knowledge of same. 

Session closed with banquet at the 
Bland Hotel, the cotirtesy of the host 
of the occasion, Dr. Hornbeck. 

Dr. Geo. A. Griffiths, Sec. 





CENTRAL STATES 
OSTEOPATHIC ASSOCIATION 
Kansas City Meeting 
The Central States Association had 
a very strong program, copy of which 

was published in the April Journal. 

The scope of the Central States 
Osteopathic association will be ex- 
tended to include nine states, it was 
decided at the close of the sixth an- 
nual convention of the organization 
in the Hotel Baltimore. 

Missouri and Kansas at present com- 
pose the area of the Central States 
association, but a new constitution, 
which will include Oklahoma, Arkan- 
sas, lowa, Nebraska, Minnesota, 
North and South Dakota, is to be 
drawn. 

Two committees representing Kan- 
sas and Missouri, were elected to 
frame the new constitution. They are: 

Dr. S. H. Kjerner, president of the 
Missouri State Osteopathic associa- 
tion, chairman; Dr. J. W. Parker and 
Dr. Elizabeth Marshall, both of Kan- 
sas City, for Missouri, and Dr. 
Swart, Kansas City, Kas., chairman, 
and Dr. E. Claude Smith and Dr. F. 
M. Godfrey, both of Topeka, to repre- 
sent Kansas. 

The decision to enlarge the Cen- 
tral States association grew out of a 
discussion over next year’s meeting 
place, which, for a while, threatened 
dissolution of the organization. 

Officers were elected as follows: 

Dr. E. Claude Smith, Topeka, Kan., 
president. 

Dr. Sara Leinbach, Kansas City, 
secretary. 

Dr. Zudie Purdom, Kansas 
treasurer. 

The Missouri unit of the association 
elected these officers: 

Dr. S. H. Kjerner, Kansas City, 
president. 


City, 


ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. G. E. MAXWELL 


General Surgery 
27 East Monroe Street 
Chicago 





MASSACHUSETTS 





CLIFFORD S. PARSONS, D. 0. 
HYANNIS, MASSACHUSETTS 
CAPE COD 


Special attention to referred patients 


It is our aim that patients return to 
their home physicians as thorough 
believers in Osteopathy as when they 
came to us. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 








DR. JAMES D. EDWARDS 


Founder of Finger Surgery 


Catarrhal Deafness, Hay 
Fever, Glaucoma, Incip- 
ient Cataract, Optic Nerve 
Atrophy, Retinitis, Chor- 
oiditis, Asthma, Squints 
and Voice Alteration have 
been wonderfully bene- 
fited, if not entirely cured, 
by this new method of 
osteopathic treatment of 
the eye, ear, nose and 
throat. 


Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 
408-09-10 Chemical Bldg. 
St. Louis, Mo. 














MISSOURI 








DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


Professor 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. = Lakewood, N. J. 





NEW YORK 








Dr. JOHN BENJAMIN BUEHLER 


393 West End Avenue 
S. W. Cor. 79th St. 
New York City 


Eye, Ear, Nose and Throat 











DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 











NOTES OF THE PROFESSION 


Dr. T. O. Pierce, St. Joseph, secre- 


ary. 

Dr. Anita Bohnsck, Cape Girardeau, 
treasurer. 

The election of officers of the Kan- 
sas unit will be at the state convention 
this fall at Topeka. 


t 





COLORADO 
Rocky Mountain Osteopathic Hospi- 
tal. 


Rocky Mountain Osteopathic hos- 
pital observed the national hospital 
day, May 12, with a program at 7:30 
o’clock in the evening, when Mayor 
Bailey, Dr. David C. Bayless of the 
Humphreys Foundation, and the Rev. 
James C. Davis of Central Christian 
church participated. The hospital was 
opened to inspection. 





The Rocky Mountain Osteopathic 

Conference 

Thursday, Friday and Saturday, Au- 

gust 2, 3 and 4, 1923 

Meeting at Rocky Mt. Osteopathic 
Hospital 

2221 Downing Street, Denver, Colo. 

Dr. Chas. C. Reid, Chairman, Program 
Committee 

Tentative Program, Thursday—In- 
vocation, Rev. E. W. Harner, Den- 
ver; address of welcome, Mayor Sta- 
pleton, Denver; response, Dr. W. V. 
Goodfellow, Los Angeles; therapeutics 
conference, Dr. D, L. Clark; obstetrics 
osteopathic, Dr. F. W. Woodruff; 
technique of innominate, Dr. U. S. 
G. Bowersox; technique of dorsal re- 
gion, Dr. G. Perrin; luncheon; 
business; The Sinuses, Dr. W. V. 
Goodfellow; The Public Health, Dr. 
G. W. Bumpus; Osteopathic Gyne- 
cology, Dr. F. A. Luedicke; Osteo- 
pathic Gymnastics, Dr. Evelyn Bush. 

Friday, August 3d—Surgical Clinics 
and Osteopathic and General Eye, 
Ear, Nose, Throat, Orthopedic, Ori- 
ficial, Plastic—Drs. Holcomb, Good- 
fellow, Schoomaker, Ramsey, Lamb, 
Overfelt, Ireland, Reid, Martin, Mil- 
ler; Education Problems, Dr. W. V. 
Goodfellow; The X-Ray an Essential 
Factor in Diagnosis, Dr. W. M. Davis; 
Technique of Cervical Region, Dr. 
Fred E. Johnson, Colorado Springs; 
Exercises in Special Cases as an Ad- 
junct to Osteopathy, Dr. Evelyn R. 
Bush; luncheon and business; Hospi- 
tals for Osteopathic Physicians, Dr. 
C. L. Draper; open discussion led by 
Drs. R. R. Daniels and D. H. Craig; 
Demonstration of Method of Com- 
plete Examination, Dr. R. R. Daniels; 
Cleft Palate, Hairpin-Mastoids, Dr. 
W. V. Goodfellow; Gastro-Intestinal 
Diseases, Dr. H. S. Dean; open dis- 
cussion led by Drs. J. F. Bumpus, W. 
R. Benson, Ralph M. Jones, Mabel T. 
Payne, Frances E, Killoren; osteo- 
pathic exercises led by Dr. Evelyn R. 
Bush. 

Evening—Public lecture, Dr. Eve- 
lyn R, Bush, Dr. W. V. Goodfellow; 
reception. 

Saturday, August 4th — Surgical 
clinics; general diagnosis; open dis- 
cussion, questions and answers, all 
present; The Ear, Dr. Schoomaker; 
Analysis of an Osteopathic Lesion; 
Osteopathic Treatment of the Feet, 
Dr. D, L. Clark; luncheon and busi- 
ness. 


Continued on page 620 
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PENNSYLVANIA 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
pecial Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 








CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 
444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurologist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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When the Patient 
Is Allowed to Sit Up 


ELCH’S is a welcome addition to the restric- 

ted diet. The physician knows that pure fruit 
yi juices are wholesome and refreshing. Welch’s is 
unadulterated and undiluted—just the pure juice of 
ripe Concord grapes. It is easily assimilated and the 
grape sugar content is valuable in giving renewed 
vigor. 





The patient finds Welch’s an agreeable change. 
The tart-sweetness pleases the palate and the rich 
red color appeals to the eye. In fever a small quan- 
tity of Welch’s quenches thirst. 





You will find Welch’s healthful for yourself and 
will enjoy its pleasantly tonic effect. Make a habit 
of it! 


We shall be represented at the Osteopathic Con- 
vention in New York. Ask about Welch’s then. 


oe 


elch’ 


“THE NATIONAL DRIN K” 





Tne Welch Grape Juice Company, Westfield, NY 



































Yes, 


SHARP 
& 
SMITH 


Will Be Glad 
To See You 
Again, At 


NEW YORK CITY, 
JULY 2-7, 1923 


Booth Number 
20 




















NOTES OF THE PROFESSION 


EASTERN OSTEOPATHIC 
ASSOCIATION 


A discussion of orthopedic surgery 
as applied to osteopathic practice fea- 
tured the closing business session of 
the May 6th convention of the East- 
ern Osteopathic Association in the 
Bellevue-Stratford, May 7th, morning. 
Dr. George M, Laughlin was principal 
speaker. 

In the afternoon a series of surgical 
clinics were held at the Osteopathic 
Hospital. A demonstration of bone 
transplantation was given by Dr. D. 
S. B. Pennock. A gynecological op- 
eration was performed by Dr. Edward 
G. Drew. At the morning session Dr. 
S. V. Robuck spoke on “Applied Os- 
teopathy.” 

Mayor Moore welcomed the delegates 
to the convention at the morning ses- 
sion. Addresses were given by Dr. C. 
Paul Snyder, Dr. Charles J, Muttart, 
Dr. W. S. Nicholl, president of the 
association, and by Dr. Robert H. 
Nichols, of Boston. 

A banquet was given in the evening. 
The speakers included Judge Ray- 
mond MacNeille, Harry A. Mackey, 
Edward J. Cattell, Dr. George F. 
Goode, of Boston, and Dr. O. J. Sny- 
der, president of the Pennsylvania 
State Board of Osteopathic Exami- 
ners, 

In a quickly improvised operating 
room in the Bellevue-Stratford, a 
young Brooklyn physician, Dr. Cur- 
tis H. Muncie, May 7th, increased 
the range of hearing to a young wom- 
an who had been almost entirely deaf 
for more than six years. 


Continued on page 623 
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A Bag You’ll Be Proud 
to Carry— 


to the 27th annual Convention— 
on your Vacation—on business trips— 
for many years to come. 





The new “SturdiBag” 


An Aristocrat among fine luggage— 
genuine cowhide; lined with kid. Solid 
brass locks; moisture-proof pockets; full 
20-inch size. 


A $25 Bag for $17.85 
To introduce it quickly, we are offer- 
ing the “SturdiBag’”” DIRECT to Osteo- 
pathic Physicians for $17.85. 


A Full Week’s Free Try-Out 


Wouldn’t you like to examine a 
“SturdiBag” right in your own office or 
home—at our expense? 


Send No Money—Mail This Coupon 
Direct Method Co., Warren, Penna. 

Please send me a ‘“‘SturdiBag’’ on ap- 
proval—by prepaid parcel post. After a full 
week’s trial, I’ll return the bag at your 
expense or send you the Introductory Price 
that I have marked below. 

TE, Sk ccdctsensewervrevcdsectesseséounverees 
BARTOND co ccccvccccceccvcccccosscesescescce 


GA ccvccccccccccccccecoccccece State........ 


‘Which Size? 20-in. $17.85 (18-in., $16.85) 


Which Color: Brown Mahogany? or Rich Black? 
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that is the only thing you are paid to do—and in the ratio 
that you are positive about osteopathy, your practice will 
grow. Above all things, never so far forget yourself as 
to make a disparaging remark about a colleague. He has 
his friends, and many acquaintances who are neutral, but 
who will straightway become positive for him if you make 
derogatory remarks. He is a taxpayer—a definite asset to 
the community, and you hope to be. 

Don’t refuse any offer in a busy, established Osteo- 
pathic office, that will net at least room and board for a 
few months. Such an experience will be a most valu- 
able post-graduate course, giving information worth thou- 
sands, when you begin a practice of your own. 

SEATTLE, WASH. 





Edgar D. Heist, Kitchener, Ont. 


1. Opportunities for new doctors in any section of 
Ontario never were better. We can use about five hundred 
and place them all well. 

2. To our June graduates would say, “Sir James Mac- 


kenzie says that medical diagnosis recognizes disease only. 


after permanent impairment of the organ has been pro- 
duced. Osteopathy is far in advance since a skilled osteo- 
pathic diagnostician can detect the small beginnings of 
disease and correct these, thus avoiding damage otherwise 
inevitable. May our graduates get a clear osteopathic con- 
cept and not be led out into strange paths.” 

3. Our colleges will be overflowing when all osteo- 
pathic practitioners practice Osteopathy. Good osteopathic 
results always produce a good impression upon the minds 
of those looking for a vocation. 

4. We have many. One important problem is how to 
get our practitioners to have at least similar viewpoints and 
objectives when they are approached by a patient who 
wants help. 

5. The Journal interests me from cover to cover. 

6. The O. M. has improved a lot. This prevents hesi- 
tation in asking people to read it. We are using some num- 
bers this year and expect to use more next year. 

7. Yes, we expect to meet you in New York in July. 

Am trying to get all our delinquents to join. 


James A. Cozart, Canonsburg, Pa. 

The Directory just received and am hastening to reply 
and thank you for it, and to urge that hereafter it contain 
the names of all known Osteopaths ir active practice, as 
well as those who belong to the Association; but let the 
names of our members be shown in bold face type to 
distinguish them from the other fellow. Frequently I have 
occasion to recommend a patient to another practitioner, 
but because the one in that town does not belong to our 
organization, I can only tell the patient to “find him your- 
self,” which is hardly fair to the patient, myself or the pro- 
fession. Our active members ought not to be too selfish to 
allow a non-member’s name in the Directory, as it can not 
injure anyone and should be helpful to those of us who take 
sufficient interest in our patients to send them to “some- 
one” rather than “anyone.” 

1. There are plenty of opportunities for new graduates 
in the State of Pennsylvania, they are badly needed, we 
want more, and the public wants them, so send any this 
way that you can. We could stand twice as many in the 
State as we have. 

2. It is possible I can give you a sort of symposium of 
two types of cases: Typhoid Fever and Acute Rheumatic 
Fever, with a few cases under each, method of treatment, 
diet, etc., if you would be interested in having them for the 
Journal—sometime in the near future. 


Dr. E. L. Schumacher, Eustis, Florida 


1. I am the only D. O. in Lake county except a lady 
who came to this town recently. Leesburg as large, has 
no osteopath, and Clermont has none. 

2. Learn the most efficient and easiest technique on 
patient and operator. Otherwise you will, many of you, 
drift into adjuncts or leave the fold altogether. 

3. Increase classes by showing students the quickest 
way to relieve human pain and suffering. It is that in 
which we are much amiss, and what patients so much de- 
sire. 

4. A big well illustrated (picture every other page) 
Book.on the best osteopathic technic. Descriptive books 
or articles on technic without illustrations have no value 
o me. 

5. The articles that tell people something useful, on. 
Continued on page 630 
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LOS ANGELES 
CLINICAL GROUP 


announces post-graduate cour- 
ses, open to a limited number of 
members of the Osteopathic pro- 
fession, in the following subjects: 


General Surgery, 


Diseases of the Eye, Ear, Nose 
and Throat, 


Mental and Nervous Diseases, 
Genital- Urinary Diseases, and 


Obstetrics. 


The staff consists of the members of the 
Los Angeles Clinical Group. Didactic, op- 
erative and treatment work will be given. 
Instruction in these courses will be greatly 
faciliated by the opening of Monte Sano, 
the sanitarium and hospital operated by 
the Los Angeles Clinical Group. 

The courses will begin in the Fall of 1923. 
For full information address the Los Angeles 
Clinical Group, 801 Ferguson Building, Los 
Angeles, California. 














JUNE SPECIALS 


TAYLOR, J. MADISON, M.D. Ourselves: 
A Personal and Family History Register 
for Preserving Records of a Private and 
Personal Nature, of One Married Couple 
and Their Children, including an Appendix 
on the Development of Children, In Mind, 
Body, Character and Personality. Large 
Quarto size, 914x12 inches, over 300 pages. 
ee Ek errr errree Net, 





3 


THOINOT, L.,M.D. Medicolegal Aspects of 
Moral Offenses. Second Edition. Only 
Authorized Translation from the Original 
French by Arthur W. Weysse, A.M., Ph.D. 
(Harvard), M.D. (Basle). Sold only by 
Subscription and Only to Physicians and 
Lawyers. Crown Octavo. 487 pages. Ex- 
Ge RE 66.5 deine bas once c xcs scdwekua Net, 4.00 


CASH MUST ACCOMPANY ORDER 
ADDRESS 


Physicians Book House 
10945 Esmond Street 


Chicago, Illinois 




















——— 








The Reward 
of Merit 


HIS simple chart of 

Baumanometer sales 
for the past seven years 
speaks for itself; peculiarly 
significant is the fact that 
we are now selling more 
Baumanometers per week 
than were sold during the 
entire year of 1916. This 
is surely the reward of merit. 




















SUPPLIED THROUGH 
SURGICAL INSTRUMENT 
DEALERS ONLY 


i 


SERUTULERES ESE EAS 


| EET 








1916 1917 1918 1919 1920 1921 1922 1923* 
* The year 1923 is estimated on sales to date. 


W. A. BAUM CO., INC. 


100 FIFTH AVENUE - . NEW YORK 
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Post-Graduate Education. 


Keep Up With the Latest and Best 


The Denver Polyclinic & Post Graduate College 








7 Courses in One. 


I. THE EFFICIENCY COURSE. 


This teaches the best, easiest, and quickest way 
to dc everything connected with your practice. 
Standardized technique; how to handle diet and 
various adjuncts; fees; collections, books, person- 
ality, handling patients, office help, efficiency, etc. 
Many have doubled and trebled practice by these 
methods. 

Dr. C. C. Reid, nine years’ experience in teach- 
ing this line of work. Student of efficiency as 
applied to osteopathy for twenty years. 


II. THE PHILOSOPHY 
OF HEALTH. 


This course will be taught by Dr. R. R. Daniels, 
Graduate of A. S. O. in 1906. Post Graduate three 
years in medicine. Licensed to practice medicine and 
surgery in Colorado. Editor of the “Hygienist’’ Mag- 
azine for ten years. Author of 400 page book entitled 
“Taking It On High.” Vice-President of the Rocky 
Mountain Osteopathic Hospital. - 

Has been studying the Philosophy of Health and 
treatment of disease through rational natural methods 
for many years. 

Fortunate will be all who get this course. 


III. ORIFICIAL SURGERY. 


Anyone who does not know of the teachings of 
orificial surgery and use them is not only a back 
number, but is criminally negligent with many 
cases that come into his office. No true physician 
worthy of the name can afford to neglect this 
great branch of practice. 

Dr. J. E. Ramsey, three times post graduate 
under Dr. Ireland; two times post graduate un- 
der Dr. E. H. Pratt, post graduate under W. A. 
Guild, Des Moines School of Orificial Surgery; 
orificial surgeon, Rocky Mountain Osteopathic 
Hospital. 


IV. LABORATORY AND 
X-RAY COURSE. 


Course covers technique and diagnosis of radi- 
ography, fluoroscopy and radiotherapy. Labora- 
tory covers chemical and microscopical diagnosis 
of urine, blood, stomach contents, milk and sero- 
diagnosis. 

By Dr. E. M. Davis, graduate of Des Moines 





Four Weeks 


Still College, interne one year in Des Moines 
General Hospital, special training in X-Ray and 
laboratory. Special course in diagnosis and in- 
terpretation of plates, Chicago Post Graduate 
Medical School. 


V. GENERAL SURGICAL DIAG- 
NOSIS AND TECHNIQUE. 


Anyone who cannot readily recognize surgical 
cases is a dangerous practician. Also the edu- 
cated physician should know good surgery. A 
review along this line will help greatly in check- 
ing up one’s knowledge. 


Dr. O. G. Weed of St. Joseph, Missouri. 
Dr. W. L. Holcumb, Denver, Colo. 


VI. REVIEW COURSE ON EYE, 
EAR, NOSE AND THROAT. 


This course is given with a view to helping 
the general practitioner to discriminate in this 
important field. The value of lenses, importance 
of refraction, opthalmoscopy, diagnosis of external 
and internal diseases of the eye; various forms of 
deafness, the care and danger of suppurating 
ears; hay fever, sinus diseases, catarrhs; adenoids, 
tonsils, and various diseases of nose and throat; 
finger treatment of various kinds, osteopathic 
technique. 


Dr. C. C. Reid, Eye, Ear, Nose and Throat 
Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat 
Specialist. 

Dr. J. Earl Jones, Eye, Ear, Nose and Throat 
Specialist. 


VII. OSTEOPATHIC 
TECHNIQUE. 


Best methods in osteopathic technique by num- 
bers of our best technicians. This will run eve- 
nings, check up on your technique as well as 
broaden your therapeutic knowledge, McManis, 
Taplin and Low Table Technique. 

Dr. G. W. Perrin, President, Rocky Mountain 
Osteopathic Hospital. 

Dr. D. L. Clark, Member Colorado State Medi- 
cal Board. 








Everyone should have at least one good post graduate course each year. Get seven here by 
working hard one month. This is the only one chance to get these seven courses combined. 


Course begins Monday, August 6, 1923, lasts four weeks. 


For further information address: 


DR. Cc. C. REID 


Pres., Denver Polyclinic and Post Graduate College, 


501 InterstaTE Trust BuILpDING 
DENVER, COLORADO 
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In 1917 when a cargo of TNT blew 
up in the harbor of Halifax, Nova 
Scotia, the town was almost entirely 
wrecked. Miss Alice Stokes, then a 
child, was buried in the ruins of her 
home. She was unhurt save for minor 
injuries to her nose. Within a few 
months her hearing began to be af- 
fected, and since then she has hardly 
heard at all. 

Dr. Muncie operated on Miss Stokes 
yesterday at a special clinic which 
was part of the third annual conven- 
tion of the Eastern Osteopathic As- 
sociation, meeting in this city. 

Before the operation, in the pres- 
ence of many physicians, Dr. Muncie 
tested the young woman’s hearing. 
From previous treatment her hearing 
had been helped, and she was able to 
hear a small clock ten inches distant. 

Officers of the Eastern Osteopathic 
Association were elected later. They 
are: President, Dr. Henry A. Mc- 
Mains, Baltimore; vice-president, Dr. 
Edward H. Fritsche, this city; second 
vice president, Harry C. Osborne, Bal- 
timore; third vice president, Dr. M. 
W. Stearns, Schenectady; treasurer, 
Dr. Arthur Patterson, Wilmington; 
secretary, Dr. A. L. Hughes, Bloom- 
field, N. J. 





FLORIDA OSTEOPATHIC 
ASSOCIATION 


The 19th Annual Meeting of the 
Florida Osteopathic Association, which 
came to a succesful close Saturday 
evening, May 19th, with 45 osteopaths 
present was the largest attendance of 
any state meeting. 

Dr. C. J. Gaddis and Dr. H. R. 
Holmes, both of Chicago, were the 
visting osteopaths and added mate- 
rially to the success of the meeting. 
The program included also Drs, M. 

Hunter, Etha M. Jones, L. A. 
Robinson, E. P. Erwin, M. E. Har- 
wood. 

The dietetic dinner was a_ special 
feature of the program and every 
osteopath at the convention partici- 
pated in this dinner. The menu con- 
sisted of fruit cocktail, smothered 
chicken, string beans, young beets, 
corn on the cob, combination salad, 
whole wheat bread and butter, pine- 
apple sherbet, ice tea and milk. 

An open meeting was held in the 
hotel with special music and solo 
dancing, followed by address by Dr. 
C. J. Gaddis. 

The following officers were elected 
for the ensuing year: President, Dr. 
H. I. Turley, Arcadia, Fla.; vice presi- 
dent, Dr. C. L. Brundage, Orlando, 
Fla.; secretary-treasurer, Dr. Grace 
Miller, Clearwater, Fla.; chairman 
membership committee, Dr. M. 
Hunter, Tampa, Fla. 


ALtrrep GLAScocK, D. O. 





ILLINOIS 


Diagnosis and case analysis are pre- 
requisite to the succescful application 
of any form of treatment. 

Examination and diagnosis by spe- 


cialists under an internist, are synony-- 


mous with effiiciency. 

Osteopathic specialists and osteo- 
pathic internists insure the maximum 
efficiency, 
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Here’s Help 
for You, 
Doctor! 


Remington 
Portable Typewriter 


is the busy doctor’s friend, helper and time-saver. 
Use it for your card records of patients, bills, correspon- 
dence—for all your writing. It will save you many a 
precious hour, which you need for your practice or 
your recreation. 

The Remington Portable is the universal machine 
for personal writing. 

Compact—fits in a case only four inches high. You 
can carry it with you everywhere. 

Convenient—“‘carries its table on its back.” You 
can use it anywhere—on your lap, if you wish. 

Complete—has Standard Keyboard—and other 
“big-machine” conveniences. It also resembles the 
big machines in efficiency—for don’t forget it’s a 
Remington—with every merit for which the 
Remington is famous. 

Take any user’s advice and buy a Remington Portable. 


Easy payment terms, if desired 


Sign and mail this coupon and we will send our illustrated “ Your 
Ever Handy Helper”, which tells you how to lighten all your writing tasks. 








Address Department 15 


Remington Typewriter Company 
374 BROADWAY, NEW YORK 
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THE 
TILDEN HEALTH SCHOOL CLINIC 
DENVER, COLORADO 


AN INSTITUTION FOR TEACHING DOCTORS 
THE TILDEN THEORY AND PRACTICE OF OVER- 
COMING DISEASE ACCORDING TO THE 
HYPOTHESIS OF TOXEMIA 


ONE, TWO AND THREE MONTHS’ COURSES 


Doctor! That you would “rather be right than be Presi- 
dent,” goes without saying. 

If you are as big as you think you are; or perchance as big 
as your choicest friends believe you to be; then you will not 
allow conceit, prejudice, and certainly not bigotry, to stand in 
the way of finding out just what Dr. J. H. Tilden means when 
he declares that ‘‘Toxemia is the Universal Cause of all 
Diseases!”’ 

Would you be saved a lifetime of searching through an 
infinite amount of scientific nothing for a few grains of medical 
truth, which, when you have found them, will probably necessitate 
another lifetime to learn how to apply them correctly? 

Then arrange for a One, Two, or Three Months’ Course 
of Clinical Instruction at The Tilden Health School Clinic, 
where Dr. Tilden and his staff will demonstrate his Philos- 
ophy of Health and Disease. A Unique and Scientific plan 
of teaching the sick how to live, to get well and then how to live 
to stay well. A complete reversal of the present order of scien- 
tific haphazard doctoring—palliation—immunization, etc. 

Ten years ago The Tilden Health School started with a 
capacity for caring for eight patients; in less than a year it was 
driven to accommodations for thirty patients, and now, ten years 
from the modest start, The Tilden Health School represents an 
investment of a half million dollars; the last addition being The 
Clinical Building, a beautiful, fire-proof, brick, steel and con- 
crete structure, three stories, modernly equipped laboratory, lec- 
ture room, rooms for forty patients, together with modern equip- 
ment for the care and dietetic treatment of patients, which 
is one of the principal features of this institution. 

Doctors who have seen The Tilden System applied are at 
one in pronouncing it correct. 

The only system that does not send its devotees every little 
while looking for auxiliaries, and does not need to juggle with 
the eighty per cent who get well without doctoring, in order to 
pad statistics. 


For full information address: 


THE TILDEN HEALTH SCHOOL 


3209 W. FAIRVIEW PLACE 
DENVER, COLORADO 





Dr. J. H. Tilden is the author of the following books: 


Impaired Health, Its Cause and Cure; Diseases of Women 
and Easy Childbirth; Appendicitis; Food, 2 Vols.; Care of 
Children; Venereal Diseases; Pocket Dietitian; Constipation; 
Hay Fever; and is also editor of the little monthly periodical, 
Philosophy of Health, the official organ of THE TILDEN 
HEALTH SCHOOL, sample copy of which will be sent on 
request, 
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The following are members of the 
staff physicians of the diagnostic 
clinic at the state convention, Peoria: 

Dr. S. V. Robuck, Proctologist and 
Internist; Dr. E. R. Hoskins, Radi- 
ologist; Dr. Anna Mary Mills, Heart 
Diseases; E. I. Chapin, Assistant in 
Radiology; Dr. A. B. Pappenhagen, 
Chief, Pathological Laboratory; Dr. 
Wm. S. Hartford, Executive; Dr. C. 
L. Shain, Dentist; Dr. Wm. Mac 
Gregor, Physical Diagnosis Heart and 
Lung Diseases; Dr, J. Deason, Ear, 
Nose, Throat and Eye; W. J. Down- 
ing, O. C., Assistant in Radiology; 
Dr. C. H. Threlkeld, Assistant in 
Radiology; Dr. H. L. Collins, Gyne- 
cologist and Obstetrician; Dr, L. W. 
Gutman, Pathologist; Dr. W. A. Mat- 
son, Pathologist; Dr. G. W. Hickey, 
Pathologist; Dr. A. B. Culley, Osteo- 
pathy; Dr. Blanche M. Elfrink, Gyne- 
cologist and Obstetrician; Dr. L. Von 
H. Gerdine, Neurologist; Dr. J. B. 
Claverie, Ophthalmologist; Dr. P. V. 
Allen Pathologist. 

They saw a number of patients and 
although they were not over-worked 
by any means the clinic was con- 
sidered a success. 

The hospitality of Dr, Wendell and 
the other osteopaths in the city and 
the excellent publicity secured through 
Dr. Brunsman’s work, as well as the 
successful plans for the banquet, the 
meeting was considered a great suc- 
cess. 

The new officers’ named for the 
year are: President, J. M. Fraser, 
Chicago; vice president, Carrie M. 
Mundie, Mendota; secretary-treasurer, 
H. M. Shain, Chicago. 

The free clinic for children, con- 
ducted at the Salvation Army head- 
quarters, was pronounced by Dr. 
3runsman in charge as successful. 

The program included the follow- 
ing: Friday, May 25th—Formal op- 
ening. Invocation—Rev. J. Merle Ste- 
vens; Address of Welcome—Mayor 
E. N. Woodruff; Address of Wel- 
come—Mr. M. J. Finn, representing 
the Peoria Association of Commerce; 
Response—Dr. Anna Mills; Address— 
Dr. John F. Peck, President Illinois 
Osteopathic Association; Short Busi- 
ness Session; Preliminary Report of 
Secretary—Dr. Walter Elfrink; Ap- 
pointment of Committees; Bedside 
Technique—Dr. C. J. Gaddis; Tech- 
nique—Dr. Walter Novinger; Tech- 
nique—Dr. C, H. Downing; Osteo- 
pathic Treatment of Appendicitis— 
Dr. Geo. M. Laughlin: Acute Practice 
in Osteopathy—Dr. F. A. Parker; Diet 
—Dr. H. Williams; Liver and 
Spleen Disorders—Dr. C. E. Medaris; 
Osteopathy in Children Diseases—Dr. 
Pauline R. Mantle; Automobile Ride 
Through the City. 

In: the evening—Public Lecture, 
“Man a Machine’—Dr. George W. 
Goode, President of the American 
Osteopathic Association. The public 
are invited to attend this lecture. 
Music and dancing. 

Saturday May 26th—Evidence of 
the Superiority of the Osteopathic 
Treatment for Nervous and Mental 
Disease—Dr. L. Van H. Gerdine; Re- 
port of Committees: 1—Trustees. 
2—Legislative. 3—Publication. 4— 
Defense. 5—Membership. Report 
of Secretary of Illinois Osteopathic 
Association. Election of Officers 


Continued on page 626 
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A MESSAGE TO THE PROFESSION 


“The cumulative evidence in favor of the Taplin Table and Technique 
is conclusive proof of its scientific superiority.” 
George W. Goode, D. O. 


President A. O. A. 


“His key-note, that the direction of force should be applied at nght angles 
to the facet plane for reduction of articular fixation and then parallel with 
joint planes to normalize arthrodial motion are most valuable ideas. The cor- 
rection of lesions is made from a scientific standpoint.” 


F. P. Millard, D. O. 
Chairman Program Committee 


A. O. A. Convention 


“The Taplin Table enables us to make specific corrections and normalize 
articulations that would be impossible otherwise. I would not practice osteo- 


pathy without it. Carl J. Johnson, D. O. 
Director of Technique 
A. O. A. Convention 


“Am using Taplin Tables exclusively. From the patient's standpoint the 
Pneumatic feature allows perfect relaxation and comfort. | have made great 
advancement in my technique and correspondingly the results obtained are 
most gratifying. The table is of immense value to the osteopathic revival now 


sweeping the profession. Ciel Bt, Ree, DB. O. 
Chairman Convention Committees 


A. O. A. Convention 





MEET ME AT THE 
BIG CONVENTION 











Make the TAPLIN TABLE EXHIBIT your rendezvous. Be 
friendly. Invite yourself to a treatment. Satisfy your curiosity. 


George C. Taplin, D. O. 
541 Boylston St., Boston 


A. O. A. Convention, July 2-7, 1923. Waldorf Astoria, New York. 
Exhibits Space, Myrtle Room. 
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INCOMPARABLE 








HAS A FAVORABLE 











INFLUENCE ON DIGESTION 
AND GENERAL NUTRITION ORLICK’ 


THE ORIGINA, 


Horlick’s Malted Milk 
has won for itself favor- 
able consideration, for 
many years, in produc- 
ing results that demon- 
strate its utility in 
satisfying every nutri- 
tive need of the system. 
tea gona Suan wees HON 

Samples and literature —— saan 


prepaid upon request PRESCRIBE ‘‘HORLICK’S” 
THE ORIGINAL PRODUCT 
OF RELIABLE QUALITY 














HORLICK’S, Racine, Wis. 
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and Selection of Next Meeting Place. 
Genuine Osteopathic Treatment and 
What It Means to the Profession— 
Dr. A. G. Hildreth; Mechanics of 
Spinal Lesions—Dr. Virgil Halladay; 
Dr. John Deason; Focal Infections— 
Dr. S. V. Robuck; Radiographic Chest 
Findings—Dr. Earl R. Hoskins. The 
banquet at Jefferson Hotel was at- 
tended by nearly a hundred persons 
and was pronounced a great success. 
Dr. C. J. Gaddis, was Toastmaster 
and introduced M. G. Finn, Hon. P 
G. Rennick, according to the program 
and called upon Drs. Canada, Wen- 
dell, Grieves and Carpenter im- 
promptu. 





Second District Meeting 

The Second District Illinois Osteo- 
pathic meeting was held on Thurs- 
day, May 3, in Belvidere, at the 
Chamber of Commerce Rooms at 1:30 
Program: 

Tuberculosis and Osteopathy. Care 
of Patient. Protection of Others— 
Dr. Loretta Lyons, Stockton; Eye, 
Ear, Nose and Throat Work—Dr. W. 
O. Medaris, Rockford; Osteopathic 
Technique—Dr. E. P. Wright, Belvi- 
dere; Osteopathy and Surgery— 
Round Table. The next meeting will 
be held in Dixon, Thursday, Oct. 4. 

ELIZABETH SHUPERT, Sec’y. 


OKLAHOMA 

State Meeting 
One of the most notable state con- 
ventions held this spring, was at Tul- 
sa, Oklahoma, which is a city which 
has grown from 6,000 to 126,000 in 











AN 


DOESN'T JUST H PPEN 


according to the direction of least resistance. 


NEW YORK, U. S. A. 











tissues—while the periphery, covering normal surrounding tissues is virtually dry. 


Liquids follow lines of least resistance. The skin acts as a porous membrane 
separating two fluids of different densities—Antiphlogistine and the blood. An 
interchange occurs between their fluid constituents, endosmotic or exosmotic, 


THE DENVER CHEMICAL MANUFACTURING CO. 


THE PHENOME- 
NON EXISTS in obedi- 
ence to a fixed law— 
OSMOSIS—and is visible 
proof that Antiphlogis- 
tine has been operating 
scientifically. 


The Antiphlogistine 
Poultice, some hours after 
its application to an in- 
flamed area, reveals (on 
removal) certain phenom- 
ena. 


The center is moist, 
where exudate has been 
drawn from the congested 
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the last 20 years. Among those out- 
side the state were: Doctors Hild- 
reth, Barrett, Novinger, Hardy of the 
A. T. Still College, and Dr. Gaddis, 
A. O. A. Secretary. 

The interest and enthusiasm started 
from the very opening hour and kept 
up until after the last number had 
closed and then many were reluctant 
to go. Publicity was generous, every 
paper having pictures and columns. 
The medical people were meeting at 
the same time and the publicity given 
was decidedly in favor of the osteo- 
paths, both in amount and quality. 

Dr. Ellen Shultz of Guthrie, was 
among the able women contributors 
to the program. 

One of the little side notes that 
we find in the daily papers was as 
follows: 

‘Doctor’s Car, Jump in’ Wouldn’t Do; 
Osteopaths Were Meeting 
Here, Too. 

There are doctors and doctors. 

Pending the assembling of the 
thirty-first annual meeting of the Ok- 
lahoma State Medical association local 
members of the fraternity permitted 
themselves to express hospitable in- 
tent by the printing of small signs 
for automobiles. These signs cheer- 
fully invited: 

“Doctor’s car, Jump In.” 

The idea was mutual recognition of 
brother members of the profession, 
as well as amiable offer to relieve the 
tediousness of too much ambulating 
by vehicular generosity. The signs 
were printed. In a day or so press 
announcement of the pending osteo- 
paths’ convention was made. The M. 
D.’s cast a dubious eye upon it. They 
had a mental picture of themselves 
hauling well-muscled osteopaths about 
our fair city. Their hospitable intent 
hadn’t extended quite that far. So 
with a collective sigh, they journeyed 
to the printers again. 

Tuesday morning certain automo- 
biles about town bore this legend: 

“M. D.’s car, Jump in!” 

A specialist says locomotion on all- 
fours will save us ill-health. But it 
would come awkward in traffic. 

W. O. Pool was elected Presi- 
dent; Dr. Charles Eitel, vice-presi- 
dent; Dr. E. C. Brannm re-elected 
secertary-treasurer; trustees—Doctors 
H. C. Wallace and W. S. Corbin. At 
the banquet, presided over by E. P. 
Malone, 80 people were seated, in- 
cluding a high school graduate who 
held highest records for scholarship 
and athletics. He gives great credit 
to his osteopathis physician and will 
study osteopathy next year. 


TEXAS 


Twenty-third. Annual Meeting Held 
at Fort Worth, Texas 

A most effective and elaborate piece 
of publicity was the Bulletin prepared 
by the Texas Association giving news, 
reports, and program of the meeting 
on May 11 and 12 as follows: 

On May 11—-Address of President, 
Dr. Genevieve Laughlin; The Pro- 
gram, Dr. Phil R. Russell; “Specific 
Osteopathic Technic,’ Dr. Walter 
Novinger; “Suggestive Therapeutics,” 
Dr. Virginia Spates; “Technic for Os- 
teopathic Care of Broken Arches,” 
Dr. C. N. Ray; “Orificial Surgery for 
the General Practitioner,” Dr. A. O 
Scharff; “Care and Treatment of Tu- 








NOTES OF THE PROFESSION 


627 











OSTEOPATHS!! 


We recorded the largest first year 
student body ever registered in an osteopathic 
institution. 


We hope to make a new record for our 
second year. 


Matriculations are now being received 
and every mail brings inquiries from our 
friends in the field and from prospective 
students. 


Weare prepared to handle a large student 
body, with equipment equal to the average 
Class A Medical College. 


Our faculty for next year will number twenty-five, 
sixteen of whom will be full time professors, the re- 
mainder being the leading osteopathic specialists of 
this community, who are devoting several hours 
each week to highly specialized subjects. 


In addition, there will be a large corps of assistant 
instructors and laboratory assistants. 


Our teaching organization includes only men who 
are following the principles as laid down by the 
founder: of Osteopathy for whom this Memorial 
College was erected. 


YOUR INTERESTS AND OURS ARE MUTUAL 


If you will send us names and addresses of pros- 
pective students we will gladly do our best to interest 
them in the study of Osteopathy, in this institution 
or elsewhere. 


We are glad to say that we have already gradu- 
ated 28 high type physicians, four post graduates, 
and four with the degree B. Sc. in Medical Science. 


The Andrew T. Still College of 
Osteopathy and Surgery 


George M. Laughlin, D. O. Arthur D. Becker, D. O. 
President Dean 


John T. Burns 
Secretary 
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BY CLINICAL EXPERIENCE 


Covering a period of more than forty years, a definite 
and deserved reputation has been established among 
physicians everywhere for 


BOVININE 


The Food Tonic 


HE use of this blood-building product 

is indicated in all cases of under-nour- 

ishment and anemia; for nursing mothers; 

for convalescent patients; for children’s 

diseases; for cases of fever, tuberculosis and 

diabetes, as well as indolent and varicose 
ulcers (externally). 


Samples and Literature Sent on Request 


The BOVININE COMPANY 


75 W. Houston Street 
NEW YORK CITY 























“THE AGGRESSIVE COLLEGE” 


Asks its friends in the profession to place seventy-five 
freshmen in the September Class 


THE KANSAS CITY COLLEGE 


OF 


OSTEOPATHY AND SURGERY 


WHERE emphasis is placed on the fundamentals 
necessary to osteopathic success. 


WHERE practical essentials and abundant clinic 
facilities abound. 


WHERE twenty-two experienced instructors strive 
earnestly to produce efficiently trained 
osteopathic graduates. 

WHERE every penny of income is utilized for one 
purpose only —the advancement and better- 
ment of osteopathic education. 


“It’s in Kansas City, the Heart of America,” 
at 2105 Independence Avenue 
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berculosis,” Dr. J. D. MHathorn; 
“Physical Diagnosis,” Dr. J. N. Wag- 
goner; “Osteopathic Prevention and 
Care of Athletic Injuries,” Dr. R. M. 
Blackwell. “Skin Diseases and Treat- 
ment,” Dr. Westley M. Barrett; 
“Translations of the Revised Medical 
Act,” Dr, Paul M. Peck; Banquet— 
Top O’ The Hill Terrace; toastmas- 
ter, Dr. S. L. Scothorn; “Problems of 
the A. O. A.,” Dr. C. J. Gaddis; “Na- 
tional Publicity,” Dr. H. M. Walker; 
“The American School of Osteopathy,” 
Dr. J. N. Waggoner; “High Blood 
Pressure; Its Cause and Treatment,” 
Dr. A. D. Ray; “Osteopathy in Acute 
Diseases,” Dr. H. A. Price; “Bedside 
Technic,” Dr. C. J. Gaddis; “Non-Sur- 
gical Treatment of Nose and Throat 
Diseases,” Dr. R. H. Peterson; “Dis- 
eases We Are Most Apt to Find,” Dr. 
Chas. Kenney; “Hyper-acidity,” Dr. 
W. S. Smith; “The X-Ray; Its Value 
to the Osteopath,” Dr. H. B. Mason; 
“Diagnostic Points That Are Fre- 
quently Overlooked,” Dr. R. O. Sin- 
gleton; “Surgical Diagnosis,’ Dr. J. N. 
Waggoner. 

Officers were elected as follows: Dr. 
Phil R. Russell of Fort Worth was 
elected president; H. A. Price was 
made first vice-president; Dr. Helen 
Kenney, Forth Worth, second vice- 
president, and Dr. H. B. Mason, Tem- 
ple, secretary-treasurer, re-elected for 
the seventeenth time. 


PERSONALS 

Dr. John C. Groenewoud has an- 
nounced that he will devote his entire 
time to the Kenwood practice, 1339 
E. 47th, Chicago. His loop office is 
to be taken over by Drs. Irvin F. and 
Emma M. Hummon, 27 E. Monroe St. 

Dr. Sadie I. Banks announces the 
removal of her office from 936 E. 53rd 
St., to Suite B, 1618 E. 53rd St., cor- 
ner Cornell Ave., Chicago. 

Dr. Zuie McCorckle will be located 
after June ist at the offices of the Na- 
tional Health Institute, 1510 Kimball 
Bldg., Chicago. 

Dr. Oliver C. Foreman has recov- 
ered from his accident and announces 
that he will resume his practice at 
Room 805 Goddard Bldg., Chicago. 

Drs. Edwin R. Larter and Edith E. 
Dovesmith announce their offices to 
809 Chilton Ave., corner of Main St., 
Niagara Falls, N. Y. 

Dr. O. L. Butcher has had charge 
for the past five years of the First Aid 
work with the Boy Scouts of Newark, 
N. J., as well as having been on the 
executive committee. Recently one of 
the faculty of the N. J. School of 
Pharmacy assisted him in a rally 
which led to an invitation to Dr. 
Webster to give a lecture on First 
Aid to the graduating class of the 
school, which was favorably received. 

Dr. Lawrence T. Hess has recently 
been elected to the presidency of the 
Zanesville, Ohio, Rotary Club. 

Dr. S. L. Gants of Providence, R. I., 
and Dr. Eva W. Magoon, at present 
of Chicago, have been appointed as 
members of the Bureau of Statistics 
under the Department of Public Af- 
fairs of the A. O. A. 

Dr. Byron LaRue writes a very able 
article in the Zanesville, Ohio, “Sig- 
nal,” in which he explains the Chiro 
situation, showing just why many of 
them fight the proposition of taking 

(Continued on page 630) 
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In Gynecological Treatment 


ty To relieve congestion,remove local 
) inflammation, promote healing, 
local application of 


_ DIONOL orn 
IODIZED DIONOL 


acts promptly, persistently and 
efficiently in 


Eroded Cervix Salpingitis 
Endometritis Pruritus 


Luecorrhoea Cystitis 
Cervical Ulceration, Etc. 







for tampon use IODIZED DIONOL Sample, literature, case 
reports etc. on request 


THE DIONOL COMPANY 
825 W. ELIZABETH ST. DETROIT, MICH. 
Dept. 8 



































ALKALOL PERFORMANCE “MAKES GOOD” ALKALOL PROMISE 


ALKALOL justifies its claim to be the most active, efficient and satisfac- 
tory solution for use upon irritated or inflamed mucous membranes, be- 
cause— it is a perfect solvent of pus, mucus or mucin. Its high chlorin 
content tends to inhibit or destroy bacterial growth; its hypotonicity pre- 
vents hypersecretion of mucous glands; its proper salinity “feeds’’ de- 
pleted or exhausted cells; its correct alkalinity opposes congestion and 
tissue relaxation. 


A TEST_OF ALKALOL IN 


Conjunctivitis, Keratitis, Otitis, Otorrhea, Rhinitis, Pharyngitis, Tonsil- 
litis, Urethritis, Vaginitis, Cystitis, Proctitis, etc., will prove its satisfac- 
tory performance. Also as a wet dressing for wounds, burns, ulcers, 
dermatitis and internally as an antacid and antifermentative. 

Sample and “Reason Why’”’ literature on request. 


THE ALKALOL CO. TAUNTON, MASS. 
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Your Office 


Is Incomplete 
WITHOUT IT 


Every doctor should 
have it as part of his 
office equipment to take 
care of acutenasal con- 
gestions and prescribe 
it for chronic cases. 


You no doubt have 
in mind a patient or 
friend who will be glad 
to obtain the relief the 
use of thedeviceaffords. 


It sucks out all pois- 
onous secretions and 
relieves all inflamma- 
tory conditions. 


Nichols Nasal Syphon 


Acts by Suction Not by Pressure 


Complete with Nichols Nasal Syphon 
Bag, $5.00. As attachment to any Bag 
or Irrigator, $2.50. 


Leading drugstores everywhere or direct from 


HERBERT NICHOLS 


159 East 34th Street 
NEW YORK, N. Y. 


























Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOx O 
MEDIA - PENNA. 
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Continued from page 620 
Refer them to good 
things like where to buy pure foods, or such e. g. as the 
Hosmer shoe, the shoe that gives one the spring of youth 
It is advertised in one or more of 
I have tried it and know after having given 
quantities of other makes my attention. 

6. I believe you are going at it the way you are—we 
all should be willing to learn from each other. 


the order of some in Physical Culture. 


and the correct walk. 
our Journals. 





Calvin H. Grainger, Hattiesburg, Miss. 
Mississippi offers many splendid locations for osteo- 
Cities as large as 15,000 are without an 
osteopath. The state is just entering an era of unprece- 
dented prosperity and growth. We have a fair State Board. 

Osteopaths in the field, who desire to change their lo- 
cation, or new graduates will do well to investigate this 
If they will write me something of their 
desires, as to size and character of the towns, and their fin- 
ancial resources, I will gladly advise as to locations. 


paths at this time. 


inviting field. 
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examinations. The Board, he affirms, 
is eminently fair, from the fact that 
a number of Chiros have taken the 
Board and passed, and.closes by em- 
phasizing the fact that all who prac- 
tice the healing art should be rated on 
an equal basis. Dr. Eugene C. Waters 
of Chillicothe writes a half column 
article in the Columbus State Journal, 
explaining the osteopathic situation in 
a very acceptable way, showing that 
the osteopathic profession was never 
in better condition than today. We 
are building new colleges and hospitals 


every year. 
DEATHS 

Mrs. Jennie Burton Beeman, wife 
of Dr. Edward Everett Beeman of 
New York, died at her home in Free- 
port on May 2nd, after a few days’ 
illness with pneumonia. Beside her 
husband, she leaves three children. 

Mrs. Mary Ella Tobin, mother of 
Dr. L. Mabel Tobin of Springfield, 
Ill., died at her home, Rochester, Illi- 
nois. April 2, 1923. 

The ‘father of Dr. A. S. Loving of 
Rockford, Ill., died at his home in Ne- 
braska, the first week of May. He 
was brought to Verdan, Ill, where 
burial took place on May 9th. 


BIRTHS 


Dr, and Mrs. R. E, Brooker, Grin- 
nell, Iowa, are parents of a nine- 
pound girl born May 22nd, at Com- 
munity Hospital, Grinnell. 

Will the doctor who has a record of 
five students and two nurses for last 
years classes please communicate 
with Dr. S. L. Keyes, at once; also 
any who can beat this record. 


MEMBERSHIP APPLICATIONS 


Barnes, Lora K. (D.S:C.O.), 32 Love- 
men Bldg., Chattanooga, Tenn. 
Capers, Richard L., Bellefonte, Penna. 
Coffman, J. Marvin, Owensboro, Ky. 
Collins, Alice L. (Phila.), 2111 Chest- 
nut St., Philadelphia, Penna. 
Fairbank, Jas. Edward (L.A.), 407-8 
Consolidated Bldg., L. A., Calif. 
Galbreath, Anna M. (A.S.0.), 516 
Broadway, Paterson, N. J. 
Golden, Mary E. (D.M.S.C.O.), 512 
Shops Bldg., Des Moines, Iowa. 
Smith, Earl W. ge 3500 Main 
St., Kansas City, Mo. 
Sowers, c.. &. fatee. 
Ave., Kansas City, Mo. 
Stephenson, C. J. (A.S.O.), Alamosa, 
Colo. 
Waggoner, J. N. (A.S.O.), Kirksville. 
Bohrer, William (Phila.), 469 
Washington Ave., Brooklyn, N. Y. 


1004 Park 








PUBLIC SALES 


We have purchased 122,000 
pair U. S. Army Munson last 
shoes, sizes 5144 to 12 which 
was the entire surplus stock of 
one of the largest U.S. Govern- 
ment shoe contractors. 


This shoe is guaranteed one 
hundred percent solid leather, 
color dark tan, bellows tongue, 
dirt and waterproof. The 
actual value of this shoe is 
$6.00. Owing to this tre- 
mendous buy we can offer 
same to the public at $2.95. 


Send correct size. Pay post- 
man on delivery orsend money 
order. If shoes are not as re- 
presented we will cheerfully 
refund your money promptly 
upon request. 


National Bay State Shoe Company 
296 Broadway, New York, N, Y. 

















Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 
osteopathy secures wonderful results. 


Investigate— 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 











CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 


LS. MATTHEWS & CO., 3563 Olive St., St. Louis | 
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A BUSINESS MAN’S HOTEL 





New York 


Or for business men and busy people. 
A city in itself, hospitable as an old-time inn, 
and nearer than anything to everything. 

1700 rooms, $3.50 and up. 

5 restaurants of various prices 


Broadway at 34th Street—a step from the amuse- 
ment, retail, wholesale and manufacturing districts. 


For your next trip to New York reserve rooms 
at the McAlpin. 
Arthur L. Lee, Manager 


The Martinique 


Across the street and under the same management —a first 
class, modern, moderate-priced hotel. 600 rooms, $2.50 and up 











et STORM = 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page IIlustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


























Terrace Spring Sanitarium 
2112 MONTEIRO AVE. RICHMOND, VA. 


OSTEOPATHIC 


The founding of Terrace Spring helped to 
meet a great need. Many another such in- 
stitution is needed and must be founded. 

Osteopathy is more potent today than ever: 
but the price of ultimate success lies in a full, 
whole-hearted cooperation, in team work. 

Osteopathic Physicians must support Osteo- 
pathic Institutions lest both miss the larger 
view, the better way, the more abundant 
success. 

You can help us to build a great Osteo- 
pathic Sanitarium. Send us your chronic 
cases. We will give them genuine Osteopathy, 
with aids that conform to Nature’s laws— 
Hydo-therapy, Milk Diet, Proper Food Com- 
binations, and Physical Training, things that 
will build up your patient’s health, your pro- 
fession, and your business in your own field. 

Our New Annex is going up and should be 
ready by Aug. Ist. It will double present 
capacity, and give us much needed facilities. 
A very attractive feature will be the sun porch 
located on the roof. The entire top of the 
building will be given over to a roof garden 
and sun porches. 


OTHER INFORMATION AND LITERATURE FOR 
THE ASKING 




















The Wayne-Leonard 


A delightful homelike 


HOTEL and SANITARIUM 


for 
Well people— Convalescents 
Sick people 


Centrally located and near 
the famous Boardwalk 


PORTER MILK CURE 
SPECIAL DIETS 


OSTEOPATHY 


Rooms Single and Ensuite American Plan 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130 So. Maryland Ave. 


Atlantic City, N. J. 
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Dufur Osteopathic Hospital 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Spring Garden St. 
Philadelphia 


Especially equipped for the following 


classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





Copies PRICE LIST Cloth only 
Rat cs opin atin aia me ecmaee. ark ce oieleae $50.00 
ik ccc naps Gita na bee aieauree es aoaere 30.00 
Manda suateix eerae es Gau be eane sewe re 16.25 
EE eubises ic Waitaen Saek Glo Manian aa oe e eae 7.00 
FE OP PO Oe eee OE Dre od 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


S Carthage, N. Y. 
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The 


Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








A new modern forty-two room fire-proof hospital. 
Patients will be treated under the direction of Dr. 
George M. Laughlin, who is supported by a capable 
staff. A training school for nurses is maintained in connection with the hospital work. 
Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


























eens Sma 











Index to Advertisers 








June, 1923 
Books and Literature 
L.. 5, Matinewe Be CO...6500000% 630 
Physicians’ Book House......... 621 
Rebman Company .....ccccccess 575 
W. B. Saunders Co....... Front Cover 
es Vp FORE, FOR sein ceigewens 632 
Colleges 
American School of Osteopathy 
‘ens ddebeeeehens beoudséeeeneun 600, 601 
The Andrew T. Still College of 
Osteopathy and Surgery....... 627 
Kansas Citv College of Osteop- 
SENY BEG DOCG 6c sic kccccwaas 628 
Foods and Food Preparations 
Fie Be GiB iioikc ccs sdcdcnsces 628 
The Fleischmann Co.......6.00.- 571 
Horlick’s Malted Milk Co........ 626 
i eS. Ge eee 574 
Welch Grape Juice Co........... 61y 
Hospitals 
Dufur Osteopathic Hospital...... 632 
LAUGH TIOSDEL 6o..0600scccess 632 
Hotels 
re rn er re 631 
Instruments, Appliances and 
Equipments 
Rie Fe Sine cenee esc ance cea 570 
W. A. Baum Company, Inc...... 621 
Becton, Dickinson & Co......... 569 
The Berger Brothers Co......... 57 
The DeVilbiss Manufacturing Co. 576 
TE TAUNWOOE Cio occciccccccess 575 
a rr 630 
PRO TOPE BER, COicnccccccccccs 570 
Te eee 620 
a L. Storm, M.D........ 631 
Geo. C. Taplin, M.D., D.O....... 625 


neo 


The West Gravitiser ‘Corporation. 572 
Post Graduate Courses 


Los a Clinical Group...... 621 
6 ee ere 622 


Professional Cards 
616, 617, 618 
Schools 
Tilden Health School Clinic...... 624 
Sanitoriums—Sanitariums 
Delaware Springs Sanitarium.... 


ERAN a ee Inside Back Cover 
Moore SaAHarimm .60ccccccceses 630 
| RE er Inside Front Cover 
Rose Valley Sanitarium.......... 630 
Still- Hildreth Osteopathic Sanato- 

OS ES Inside Back Cover 
Terrace Spring Sanitarium...... 631 
Ce el eee 631 

Shoes 
Moree 2068 Bt US... <6.06cseciews 577 
Nat’! Bay State Shoe Co......... 630 
Toilet Preparations and Antiseptics 
Te FEE FG co-sin ob 000 deess nas 629 
Anglo - American Pharmaceutical 

SN, (oa Wank Wauws acne nag one und 573 
po ee 629 
Denver Chemical Manufacturing 

SESS Se ee es 626 
Lavoris Chemical Co..........0+ 574 
The New York Pharmacal Assn. 576 
I oc rane eera Back Cover 
The Sodiphene Company:........ 572 

Traveling Bags 
Prete BE Cs a occ kvcvccsncs 620 
Typewriters 
Remington Typewriter Co....... 623 














Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 


























TRUTH 


forms the basis for action in the treatment 


of patients at 


Write for Literature to 


Delaware, Ohio 


The Delaware Springs Sanitarium 
TRUTHS that may be demonstrated in 


chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


The Delaware Springs Sanitarium 
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Lubrication 





Chronic colitis, dilatation of 
the catarrhal right colon, 
the whole viscus in irrita- 
tion as shown by the exces- 
sive peristalses throughout. 
Fermentative type of tox- 
emia present. 

From “Diseases of the Diges- 
tive System,”’ by Anthony 
Bassler, M.D., F.A.C.P. 
Published by F. A. Davis Co., 
Philadelphia. 














Normal Colon 
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in Coliti 
An enterologist of international repute calls atten- 
tion to the value of liquid petrolatum in colitis. In 
connection with such routine measures as proper 
diet, he finds that liquid petrolatum aids greatly in 
soothing the irritated surfaces and, through softening 


the intestinal contents, helps to overcome the spastic 
condition of the intestine. 


UJOL is highly efficacious in all 

types of intestinal stasis and result- 
ing disorders. It is used in practice by 
many leading enterologists. 


In determining a viscosity best adapted to 
generalrequirements Nujol Laboratories 
tried consistencies ranging from a thin 
fluid to a nositive jeily. The viscosity 
adopted was fixed upon after exhaustive 
clinical test and research and is in ac- 
cord with the opinions of leading medi- 
cai authorities. 


That the value of Nujol to the medical 
profession is generally recognized is at- 
tested by its use by physicians and in 
hospitals the world over. 


Sample and authoritative literature 
dealing with the general and special 
uses of Nujol will be sent gratis. 





ujol 


A Lubricant—not a Laxative 


Guaranteed by Nujol Laboratories, Standard Oil Co. ( New Jersey) 


7 Hanover Square, New York City 
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